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APPLICATION FOR “IN THE ACS VERIFICATION PROCESS” LEVEL 1l TRAUMA CENTER STATUS
Fart of Sizte Form 55271 (R2 / 7-15)

Hospitals that wish fo apply for status as an 'n the process” Level Il Trauma Center must provide suificient documentation for the
indiana State Depariment of Health and the indiana Deparment of Homeland Securily to conclude that your hospital compties with
2ach of the following requirements: :

1.

A Trauma Medical Director: Who is Board-Certified, or efigible for board certification, or an American College of Surgeons
Fellow. This is a general surgeon whe participates in trauma call and fs current in Advanced Trauma Life Support (ATLE). The
Medieal Director must be dedicated to one {1} hospital. The Medical Director must be appoirted six {6) months before the "in
the process" application can be submiited,
a.  Documenfation reguired:
. Cwrent ATLS cerfificate. Physician must have successiully completed course prior to application.
. Trauma Medical Director's fufl OV,
fil.  Guideline/policyfcontract that states Medical Director is dedicsted to only one (1} facility.
v.  Copy of past three {3) months call rosters documeniing Trauma Medical Director's activity on call panel.
v.  Copy of board cerification, ACS Fellow staius, or eligible for hoard certification documentation for Traumz
Medical Director,
vi.  Documentation of attendarice to at least three {3} trauma operatioh meetings. Meetings must be af least
one {1} month apari.
vil. Decumentation of attendance to al jeast three (3} peer review meelings. Meetings must be at feast one {1}
month apari- :
viil.  Sixteen (16) howws of external, trauma-related CME™s obiained in the twelve (12) months prior fo
submission of the application.

Yrauma Program Manager: This person is usuzily a registersd nurse and miust show evidence of educational preparation,
with a minimum of sixieen (18) hours (internal or external) of trauma related continuing education per year and clinical
experience in the care of injured patients.
a.  Dosumentation required:
L. Trauma Program Manager CV.
it. Trauma-related confinuing educafion information from the past twelve (12} months in a spreadshest format.
ii. Documentation of aftendance to at least thres (3) trauma operation meetings. Meetings must bo at least one
{1) month apari.
v Documentation of attendance to at least three {3) peer review meetings. Mestings must be af Jeast one {1}
monih apart,

Submisslon of trauma data to the State Registry: The hospital must be submitting data {o the Indiana Trauma Registry
following the Regisky's data dictionary tata standard for the last two (2) quarters prior io subrnitting the application and at least
quarterly thereafier,
a. Documentation required:
I The State Trauma Registrar will validate your participation in the indiana Trauma Registy as reguired.

A Trauma Reqgistrar: This is someone who abstracts high-quality data into the hospital's trauma registry and works directly
with the hospital's trauma team. This pesition is managed by the Trauma Program Manager.
& Documentation required:
i.  Trauma Registrar CV.
fi. Trauma Registrar job description.
fil. Proof of frauma registry training {i.e. may inclde ISDH training or vender training).

Tiered Activation Sysfem: There must be a clearly defined Tiered Activation System that is confinue usly evaluated by the
hospital's Performance Improvement and Patient Safety (PIPS} program. Should be inclusive of ACS criteria, Trauma Program
Manager, Trauma Medical Director and Emergency Depariment (ED) kalson must aftend Rural Trauma Team Developrnent
Course (RTTDC} prior to submission of in process application,
a. Documentafion required:
i.  Activation guidefine/policy.
ii. Proof of completion for Trauma Medical Director, Trauma Program Manager and ED Yiaison at RTTDC,

Trauma Surgeon response thnes: Evidence must be submitied that response fimes for the Trauma Surgeon are as defined
by the Optimal Resources documsnt of the American College of Surgeons. Also, there must be a written letter of commitment,
signed by the Trauma Medical Director, that is included as part of the hospital's application. There must be evidence that a
trauma surgeon Is a member of the hospital's disaster committee, Al frauma surgeons on the call panel must have
successfully completed ATLS at least once. '
a. Documentation required:
i Individual written statemenis of support of the rauma program from afl participating trauma surgeons,
orihopedic surgeons, and neurosurgeons on the cafl panel, including signature by Trauma Medical Director.
fi. Gomplste Surgeon Response Time spreadsheet previded by ISDH Designation Subcommittee.
fii. Lefter from Disaster Committee Chairperson validating a frauma surgeons partficipation and include record
of attendance from past year,
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APFLICATION FOR “iN THE ACS VERIFICATION PROCESS” LeEVEL TRAUMA CENTER STATUS
{continued)

. Copiesof past three {3} months general surgery call coverage to show proof of continuous coverage.
v. Copies of ATLS cards for each generat sugeon on the call schedule.
vi. Copies noard cerfification status for each general surgeon on the call schedule.

7. In-house Emergenty Depattment physician coverage: The Emergency Pepariment must have & designated emergency
physician director, supporied by an appropriate rumber of addifional physicians io ensure immediate care for injured patients.
Alt ED physicians rnust have successiully completed ATLS at least once. Physicians who are not board-certified in ernergency

medicing who work inthe ED must be cusrent in ATLS.
2. Documentation required:
i, Copiesof past three {3} months emergentcy medicine physician call roster, include names of providers If
initials are used oft call calendar.
7. Complete ED physician spreadshest provided by the 1SDH Designafion Subcommitiee.
i, ED laison GY.
. Copies of ATLS cavds for each ED physigian.

g. Orthopedic Surgeny: Tr_tere must be an orthopedic surgeon on call and promplly avaiiable twenty-fouf {24} hours pet day.

Tnere must also be a writien letier of commitment, signed by orthopedic surgeons and the Trauma Medical Director, for this
requiremnent. : )
a Documentation required:
L Copies of past three (3) months orthopedic physician call roster, inglude narmas of providers if initials are
used on call calendar.
i, Provide written letier of commitment from orthopedic physicians including signature from alt participating
orthopedic physicians and Trauma Medical Director.

g, Neurosurgery: The hospital must have 2 plan that determines which type of neurclogic injuries should remain at the facility for
treatment and which types of injuties should be transferred out for higher levels of care. This plan misi be agreed upen by the -
neurosurgical surgeoh and the facifity's Trauma Medical Director. There must be a transfer agreement in place with Level l ot
Level 1] frauma centers fot the hospital's neurostrgical patient population. The documentation must include a signed letier of

commitment by neuresurgeons and the Traurma Medical Director.
a Dogumentation vequired if ALL patients treated via fransfer:
i Policyfguideline that establishes that all patients reated via transfer.
. Copies of transfer agreements with Level 1and Level Il trauma centers where neurosugery patients will be
sent from your facility.
i Signed letter from Trauma Medical Directar.
b, Documentation re uired If certain atients are ke tireated at your facility:

i Policy/guideline {hat establishes your scope of care and criteria for transfers.

i Copies of past three (3) months neurosurgecn physician oall rosters, Include physician names if initials are

used on call calendar.

f., Signed statement from OR managerfdirector and Traurna Medical Director that craniotomy eduipment is at

your facifity if you pian to keep these pafients.

iv. Letterof commitment from Neurosurgeons and Trauma \edical Director.

v. Traumatic Brain Injury po!iciasfguidelines.

10. Transfer agreements and criteria: The haspital must include as par of its application & cOpY of its transfer criteria and copies
of it transfer agreements with other hospitals. : :

a. Documentation reguired:
1. Copy of transfer ouf poﬁcy}criteria.

fil. Coplesof iransfer agreements with Level | and Levet il trauma centers.

11. Trauma Operating roonL staff and equipment: There must be prompt avaiabiity of a Trauma Operating Room {OR), an
appropriately staffed OR team, sssential equipment (including equipment needed for & craniotomy) and anesthesiologist
senvices twenty-four (24) hours pel day. The application must also include & list of essential equipment available to the OR
and its staff, Anesthesiologists must be promptly avallable for emergency operations. The center must have an identified

anesthesia fiaison for fhe trauma program. .

a. Dogumentation required:
i Listof essential equipment as oufiined in Resources for Optirnal Care of the Injured Patient resource.

i Policy/guideiine outlining staffing precedures {for emergent trauma progedures {including OR staff and
anesthesia).
fi. Anesthesiology liaison CV.
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APPLICATION FOR “iN THE ACS VERIFICATION PROCESS” LEVEL lI TRAUMA CENTER STATUS

{continued)
12. Crifical Care physician coverage: Physician coverage of the ICU must be available within thirly (30) minuies, with a farmal

13.

4.

15.

18.

17.

18.

18.

20.

plan in ptace far emergency. There must be emergency coverage in-house twenty-four (24) hours per day. Supporting
documentation must include a signed letter of commitment and proof of physictan coverage twenty-four (24) hours a day.
a Documentation required;
i, Pastthres (3) months call schedules for erifical care coverage and include physician names if infllals are
used on the call calendar.
ii. Slgned lefter of commitment from critical care physician group and Trauma Medicai Director,
fi.. Policy/guideline for who manages airway emergencies on the floor,

CT scan and conventional radiography: There must be twenty-four (24) hour availability of CT scan and conventional
radiography capabilities. There raust aleo be a written letter of commitment from the hospital's Chief of Radiology,

a. Documentafion required:
i. Signed letter of commitment from Chief of Radiclogy and Trauma Medical Director.

Intensive care unif: There must be an infensive care unit with patient/nurse ratio not exceeding two to one {2:1) and
appropriate resources to resuscitate and monitor injured patients

a. Documentation reguired: - :
i. Scope of care/nursing standardsfstaffing guidelines for ICU that outlines nurse (o patient ratios.

ii. Equipment list for the ICU.

Blood bank: A blood bank must be available tweniy-four (24} hours per day with the ability io type and cress-match blood
products, with adequate amounts of packed red bivod cells (PRBC) and fresh frozen plasma (FFP} within filteen (15) minutes,
Al centers must have massive transfusion protocol developed collaboratively between trauma services and the blood bank. All
centers should consider having, platelets, cryoprecipitate and other proper dlotting factors fo meet the needs of injured
patisnis.
a. DPocumeniation required: -

i. Location of blood bank (in hospital or offsife address),

i Policy/guideline that includes detall of products available and number of each product on site:

ifi. Copy of massive blood transfusion protocol.

Laboratory seivices; There must be laborafory services available iwenty-four (24} hours per day. This should include at a
minimum blood typing, cross-matching, analyses of blood, wine, and other body fluids, including microsampling when
appropriate. There should be capability for coagutation studies, blood gases, and microbiology.
a. Documentation required: )
i. Guideline/policy that outiines what services are available 24/7.

Post-anesthesia care unit: The post-anesthesia care unit {(PACU) must have qualified nurses and necessary equipment
twenty-four (24} hours per day. .

a. Documentation required:
i. Irclude a list of available equipment i the PACU,

Relationship with an organ procurement organization {OPO): There must be written evidence that the hospital has an
eslablished refafionship with a recognized OPO. There must also be written policies for friggering of notification of the OPO.
a. Documentation required:
i. Written poficy regarding OPO participation in the frauma progrem and triggers for notifying GPO.

Diversion policy; The hospital must provide a copy of its diversion policy and affirm that i will not be on diversion status more
than 5% of the time in a rolfing twelve (12) month period. The hospital's documentation must include & record of the most
recent twelve (12) months showing dates and length of time for each time the hospital was on diversion.

a.  Documentation reqguired:
i Completed detailed diversion information/why facility activated diversion on required spreadsheet provided

by ISDH Designation Subcommilies.

Operational process performance improvement committee: There must be a frauma program operational process
performance improvement committee and documentation must include a roster of the committee and meeting times for the
previous year. This meeting must ocour at least quarterly.

a. Documentation reguired:
i.  Signed letter from Trauma Medical Director and Trauma Program Manager outlining committee membership

and meeting frequency.
. Complete Operational Attendance spreadsheet provided: by ISDH Designation Subcormmitiea. Include data

frorn most recent twelve (12) menths.
ii. Al Trauma Surgeons and all the Liaisons must have attended at least two (2} Operational meetings prior to

submission of the application, held no more frequently than monihly.
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APPLICATION FOR “IN THE ACS VERIFICATION PROCESS” LEVEL Iil TRAUMA CENTER STATUS
{continued)

21. Trauma Peer Morbidily and Moriaiity Committee: The tralima progsam should have esfablished commitiee membership
and set meeting dates prior fo application. This mesting must cocul at least quarterly.
a. Documentation required:
i Signed letter from Trauma Medical Director and Trauma Program Manager outiining comiitee membership

and meeiing frequency.

ii. Complete Peer Asendance spreadsheet provided by ISDH Designation Subcommitiea. Include data from
rmost recent twelve (12) months.

5. Alt Trauma Surgeons and all the Liaisons wmust have attended at least two {2) Trauma Peer Review
rneetings prior o subrmission of the application, held no more frequently than monthly.

22, Nurse credentialing requirements: Briefly describe crederitialing raguirements for nurses who care for trauma patients in
your Emergency Department and 1CU.
a. Doeumentation required:
i, Policy/guideline that outlines credentialing requirements for nurses in the ED and 1CU.
. Percentage of nurses that have completed credentialing requirements for poth ED and ICU.

23, Commitmenth the governing bo and medical staffi There must be separate writlen comitments by the hospital's
govermning hody and medical staff to astablish a Level Ll Trauma Center and to pursue verification by the American Coliege of
Surgeons within onhe {1} vear of this application and 10 achieve ACS verification within fwo {2) years of the granting of “in the

process” status. Further, the documentation provided must inckude recognition by the hospital that if it does noi pursue
verification within ene (1) year of this application andfor does not achieve ACS verification within two {2) years of the granting
of "in the process” status thal the hospital's "in the process” stafus will Immediately be revoked, becorne null and void and have
no effect whaisoevel.
a. Documentation regiired: :
i \Wrtien statement as outfined under requirements that is signed by governing body and medical staff
represeniative.
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Eric Michael Woo, D.O.

el

EMPLOYMENT EXPERIENCE

GENERAL SURGEON, INDIANA SURGICAL ASSOCIATES 2012-present
GENERAL SURGEON, WELLGROUP HEALTH PARTNERS 2007-2012
GENERAL SURGERY CONTINUITY CLINIC 20 09-2012

GENERAL SURGERY RESIDENCY PROGRAM DIRECTOR,
MIDWESTERN UNIVERSITY, ST. TAMES 2010-2012

POST GRADUATE EDUCATION

EDUCATION

GENERAL SURGERY RESIDENCY 2003-2007
MIDWESTERN UNIVERSITY, ST. JAMES HOSPITALS

GENERAL SURGERY TRACKING INTERNSHIP 2002-2003
MIDWESTERN UNIVERSITY, ST. JAMES HOSPITALS.

CHICAGO COLLEGE OF OSTEOPATHIC MEDICINE, DOWNERS GROVE, IL.
D.0. DEGREE 2002 -

CALVIN COLLEGE, GRAND RAPIDS, ML,
B.5. DEGREE 1997

PUBLICATIONS

“CONJUNCTIVAL PERMEABILITY AND ULTRASTRUCTRE, EFFECTS OF
BENZALKONIUM CHILORIDE AND ARTIFICIAL TEARS.” UBELS, WOO, et. al.

“N-L]N_KDED GLYCOSIDE AND GLUCURONIDE CONJUGATES OF THE
RETINOID, ACITRTIN, ARE BIOLOGICALLY ACTIVE IN CORNEA AND
CONJUNCTIVA.® UBELS, WOO, CURLEY,

CERTIFICATIONS AND LICENSURE

BOARD CERTIFIED IN GENERAYL SURGERY
COMLEX LEVELL IL T

ADVANCE TRAUMA LIFE SUPPORT
INDIANA STATE PHYSCIAN LICNSE
ILLINOIS STATE PHYSCIAN LICENSE
B.LS.

ACLS.




Eric Mi_chael Woo, D.O.

PROFESSIONAL ORGANIZATIONS, COMMITTEES, AND AWARDS

AMERICAN OSTEOPATHIC ASSOCIATION 2002-present

AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 2003-present
QT, JAMES HOSPITALS EDUCATOR OF THE 09 '
ARNOLD P, GOLD FOUNDATION FIMANISM AND EXCELLENCE IN
TEACHNG AWARD 2004, 2006, 2007.
qT, JAMES FRANCISCAN INTERN OF THE VEAR 2003
ST, TAMES MEDICAL EXBCUTIVE CONMITTEE 2010-2012
<T. JAMES OSTEORPATHIC CONCEPTS COMMITTEE 2009-2012

ST, ANTHONY'S CROWN POINT SURGICAL QA COMMITTEE 2013

ST, ANTHONY'S CROWN POINT TRAUMA DIRECTOR 2013 preseat

QT ANTHONY'S CROWN POINT PEFORMANCE TMPROVEMENT COMMITTEE
2014-present .
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EXHIBIT A |
DICAL D
FRAN T HEALTH - CROWN POINT

Position Summary: The Trauma Medical Director is responsible for the ongoing development,
growth and oversight/authority of the Trauma Program. He/she must be able to demonstrate
cffective interpersonal skitls and an understanding of the interdependent roles of various allied
health professions. The Trauma Medical Director is responsible for promoting high standards
of practice through development of trauma policies, protocols and practice guidefines;
participating in rigorous performance improvement monitoring; resident and staff education and
trauma research. He/she has authority to act on all trauma performance imprevement and
administrative issues and criticaily review trauma deaths and complications that occur within
the hospital. Decisions affecting the care of irauma patients will not be made without the
knowledge, input and approval of the Traumsa Medical Dircctor.

QOupalifications:
Board certified in General Surgery.

Member in good standing ofthe hospital medical staf¥.
" Currently licensed to practice medicine in Indiana.
Currently certified in Advanced Trauma Life Support (ATLS).
Ability to establish and maintain effective interpersonal relationships.
Ability to accept and implement change.
Ability to problem solve make decisions.
Demonstrated history of positive collegial relations with colleagues, support staff,
hospital-based providers, administrafors and patients.

-

v

NS s W

-y

Principal Duties and Responsibilities:
Administration;
s Participate in the research, development and writing of traums policies, protocols and
practice guidelines.
» Implement trauma program policies and procedures as they pertain to patient care.
¢ Organize, direct and integrate the trauma program with all other departments and
services within the hospital. :
= Promote a cooperative and collaborative working environment among the clinicai
disciplines involved in trauma care,

10
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Maintain an effective working relationship with the medical staff, traumd service staff,
administration sod other departments.
Provide advice and direction in recommending privileges for the travma service.
Participate in trauma prograg marketing activities.
Assesses need for equipment, supplies budget-
Assist the Trauma Program Coordinator in geveloping and meeting the tragma program
budgetary B! Is. '

, participste in and develop projects that ensure the cost-effectiveness of care
provided by physicians and hospital.

In .

Lead efforis to develop and roaintain 2 trauma oenter.

Collaborate with the Trauma Program Coordinstor t¢ establish trauma program goals

and objectives consistent with those of the hospital and ensure that those of the trauma

program are petng mel.

Develop and prov ide input on the development and maintenance of practice guidelines,

policies and methodologies for medical/surgical trauma care.

Participate in site review by regulatory agencies.

Qrganize, direct and implement departmental pract

with applicable BWS including the guidelines established by HFAP. :

Demonstrate positive interpersonal retationship with colleagues, referral MDS, Thospital
nnel, and patientsffamilies in order to achieve maximum operational effcctiveness

and customer satisfaction.

Assure transfer agrecments in place and in good standing; maintain relationship with

receiving facilities, foster colleborative relationship-

Make approprisic refierrals for specialty cervices and conpnunicate regulasly with

refercing physician 85 appropriate.

Assume clinical responsibilicy for ali trauma patients.

*

» Ensurethat adequate aitending physician availability is provided 10 render care t¢

]

L

&

-

pa . : :
Ensure establishment of physician/surgeon calt schedules for al} trauma care, excluding
those who do not meet educational and credentialing requireTments.

Provide trauma ¢are leadership and consultation for eMETEencYy, SUEETY and intensive
care unit departments.

Participate in regional and statewide activities affectiog the trauma program.

Attend tocal and national meetings and conferences 10 remnain current regarding issues
refevant to the performance of duties. ‘
Demonstrate consistett, efficient, cost effective and quality traurma £are at af times.
Participate in trauma patient/ farnily satisfaction projects s developed by hospital.

Performance Jrapyovements .
ment P1 ectivities appeo

- Determine and imple priate fo the tranma progrant. .

Oversec the Tauma Pl program and participstc {n other quality initiatives that deal with
the care of injured paticnts. :
Review and investigate all traums Pl inquiries in collaboration with the Trauma Program

I
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Coordinator and refer 1o the appropriate commitices.

Monitor compliance with traoma treatment guidelines, policies and protocols.

Assure that the guality and appropristeness of patient care are monitored and evaluated
and that appropriate actions based on findings are taken on a consistent basis.

Consult with appropriate medical staff and administration regarding quality care lssues
and adverse outcomes; identify areas to improve patient care.

Assure that continuum of care is maintained.

Identify representatives from various disciplines appropriate to participate in Pi
activities.

Coordinate, schedule and facilitate the PI peer review process.

Chair the Multidisciplinary Trauma Conference.

Review gll trauma-reiated poer review

Assist the Trauma Program Coordinator in evaluating the e¢ffectiveness of corrective
actions resulting from PI processes.

Assume responsibility for the accuracy and validity of trauma statistics.

Clinical Education:

[

»

*

s o

L ]

Support the requirements for trauma CME by participating and assisting in the education
and training of hospita} personnel physicians and specielists.

Provide education for hospital staff regarding trauma program policies and appropriate
medical practices,

Maintain relations with community organization and legislative bodies whose acttvmas
relate to trauma care and injury prevention.

Participate in hospital outreach activities as may be requested by administration,
Develop and participate in trauma community education and injury prevention activities.
Function as a liaison to other hospitals within the region.

Knowledge and Skill:

e & & ¢

Lead the hospital in program developinent.

Oversee the clinical practice of medical stafl

Analyze and interpret complicated information.

Determines & course of action based on rescarch, data, standards of care and general
guidelines/protocols.

Communicate effectively with a wide variety of intra- and mtcr—famlxty staff and
administration using both oral and written commumication.

Possess critica! thinking, analytical, teaching/coaching and research skills.
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142 East Onaric Stest, Gricagd: o gonti-2064 ph B2 sop 8000 | B0C 621 1773

Tebruary 1, 2008
084171
TFric M W ™
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Dear Dr. Woot

Y am pleased 10 acvise you that the Exccu’mrc Commitiet of the Boread of Osteonaihmc Sucmahsis of the
Amenican ‘Oateopathic " Assoriation ATFR! ROVED the Te.cnmmandatmn of the Americen O 5tanpmhm Poard
of Surgery 10 o9 certify you 85 follows:

Surg&rv»General Cerﬁﬁca‘i:e'ﬁ her 2147
Eﬁe{:ﬁ'w'e})a‘te of Cerﬂﬁcahon 19!1'7{20&7 throngh 101’17;’2(}17 B

 our effective o date of pertiication oomc:des with the date o1l which yoa Were potified bY the Americal
Osteopatiic Board of SUrgery. of completion of ait requirements for cartsﬁcatmn, and is

veﬁﬁad by ﬁns tester. The American Osteepathm Board of Gurgery 15 ; pross

prepering & certificate, AS 5008 as it has beel Jestered and signed by he appmpnﬂe officess, th

seoretary 03 ﬂle ‘specialty poard wilt | mafl 10 you.

Congrahl\ahons on your accomphshman‘t. If you have ATy QU stmns whoul Your certificate, please
contact e American Osteopathic Boa:l:d of Surgcry g (800} 7825355,

Qincexcly YOUTS,

/xﬁ{az.

Armando F. Ramirez, CAE, Qecretaty |

Spaszalty College
Division ofiCertificall cation
BOSReE:

wauaw Ds'tenpdéiﬂﬁ.uig s doeonfing.ora '
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American College of Osteopathic Surgeons

CONTINUING MEDICAL EDUCATION CERTIFICATE

The American College of Osteopathic Surgeons
certifies that

Eric Woo, D.O.
AOA # 84171

has participated in the

2014 Annual Clinical Assembly

Boston, MA
September 18 — 21, 2014
and is awarded a total of 19.63 AOA Credit Hours
1-A=19.75 2-B=0
The American College of Osieopathic Surgeons, as an organization accredited by the American
Osteopathic Association for continuing surgical education, designates that this educational activity meets

the criteria for AOA continuing medical education credit, The ACA hos approved this activity for a
maximum of 28.5 Category 1-A credits and a maximum of 6,0 Category 2-B credits.

Jmﬁ Cosretl’

Jennifer Colwell
Director of Continuing Education
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Sessions Listing

Code Title Specially Credit Type
Al GENERAL SESSION: rTachnology in Healthcare:  All 15 1-A
IBM's Watson - A | ook at the Future of Medicine”
Ali2 FEATURED SPEAKER: Theodore F. Classen Al i 1A
Memotrial Lecture - "Paying for Value, Not Volume -
Implications for Surgeons”
GS6 Management of Rectal Prolapse CGeneral Surgery 0.67 1-A
Gs3 Management of Malignant Polyps Genetal Surgery 0.67 1-A
GS7 General Surgery Scientific Poster Podium General Surgery 1 1A
Presentafions :
G54 Primary Gastrointestinal Lymphomas General Surgery 0.67 1-A
GS5 Overview and Management of Diverficular Colitis General Surgery 0.67 1-A
Al FEATURED SPEAKER: "Connect and Be Heard: Al 1 1A
Make a Differencs in Heatth Care with Social
Media”
P2 Advances in Breast Cancer Surgical Treatment Plasfic &amp; Reconstruciive surgery 1 1-A
Gsi1 Trauma TEAMworK Sysiem General Surgery 0.67 1-A
G312 ABRCDE: How Do we Achieve a Paradigm Shift? General Surgery 0.87 1A
(513 Amniotic Wound Therapy General Surgery 0.42 1-A
GS14 Flap Repair of Complex Pilonidal Cysts General Surgery (.42 1-A
Gs15 Digaster Training Genter General Surgery 05 1A
G816 Trauma Quality improvement Program (TQIF) General Surgery 087 1-A
GSAY Criticat Care for the Donating Patient General Surgery 0.5 1A
AlS FEATURED SPEAKER: “Crealing Collaborative Al 1 1A
Team Cultures that will Drive Better Patient
Qutcomes”
GS18 Acute Care Surgery Model General Surgery 0.33 1-A
G519 Vascular Surgery for the General Surgeon General Surgsry 0.67 1-A
G820 ECMO General Surgery 067 1-A
G521 Emerging Threat of Carbapenem«resistani General Surgery 0.67 1-A
Enterecbacteriacese (CRE} Infections:
Epidemiology and Treatment
S22 Management of Pleurat Effusion and Empyema: General Surgery 05 1-A -
Thoracic Problems for the General Surgeon
G523 Management of Giant Ventral Herrias, both Acute  General Surgety 0.87 1-A
and Chrenic
GS24 Disaster Preparedness General Surgery 0.67 1-A
GS25 Organizing Team Response General Surgery 067 1-A
3526 Surgery in the Rural Setling General Surgery 0.67 1-A
GS27 Austere Mission Trip Ceneral Surgery 075 1-A
G528 Traurna in Austere Epnvironments: Afghanistan General Surgery 0.32 1-A
- 2013 R
Total Credils Famed 19.63

U
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Section 2 A Trauma Program Manager

o Trauma Program Manager CV.

o Traume-related contiming education information from the past 12 months in a spreadsheet
format. :

o Documentation of attendance to at least three trauma operation meetings. Meetings must be at
Ieast one month apart.

o Documentation of attendance to af least three peer review meetings. Meetings must be at least one
month apart,
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OBIECTIVE

To obtain long tesm employm

mufually respet

encourages a
development.

UMMARY OF QUALEFICATIONS

SUMMARY OF QUAL o=

Qualifications: Began my
Served 4 years aciive duty Army as 2 cormbet medic work!

ent with an orgarnization thai strives
tful work gnvironment, af

healthcare career atage 16. Worked as a CNA unt

for excellen
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R HOMAN
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EMPLOYMENT

Kt?gust 5013 -present Health/ St Anthony Health
Trauma Program Co nting policies for trauma
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education plans, work

for analyzing tra
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September 20
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march 2011-9/1}'2011

Clinical Nurse
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ted care on a diverse patient
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11- August 201
Nurse Staff Nurse in Emerge
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March 2005 | hecamé
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mahnce improvement
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Porter Hospital Valparaiso, iN
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Manager Emergency Department Organized

facititate and educate staff in preparation of the implementat‘lon of e

team

HCAP scores.

nting commui

data, collaborating

ce in patient care,

| greduated high school.

ng Emergency room and EMS. Worked for

on of Nursing Sohool, worked 8s 8 Registered Nurse inihe Cardiac
rovided care for at visk cardiec
uidelines. Beginning
tevel || Trauma center, Asa staft nurse t assessed dingnosed

e, ltooka relief charge
afer. As a charge

ent care is5Ues ard
nospita) policies

with

and incorporating staff

outh Bend, IN
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ity injury.

staff scheduling, Helped

and organizationa\

lectronic health’




January 2011-March 2011 Community Hospital Munster, IN
Registered Nurse Staft Nurse in Emergency Departrman’rT

May 2012 -present Saint Anthony Medical Genter, Michigan City, IN
Registered Nurse Staff Nurse in Emergency Department

March 2005-January 2011 Memotrial Hospita! South Bend, IN

Registered Nurse Charge Nurse of 40 bed Level 2 Trauma center. Provided emergency
tare and treatment to a diverse patient population.  Assist with a multidisciplinary team to
facllitate further actions needed for best outcome of patient care. Assist in maintaining patient
throughput. Manage staffing while assisting in maintaining unit budget. initiated unit shared
government committee, served as chair of the committee for 2 terms.

June 2004-March 2005 Memorial Hospital South Bend, IN

Registered Nurse Charge Nurse Cardiac Stress Labs, Provided monitering of cardiac
patienis before during and after procedure, Assessed patient risk factors to ensure safe testing.
Provided staff education and facllitated advanced education of EKG monitoring during testing.
Maintain department staffing, and eqguipment par levels to maintain economical operation of
departiment.

May 1996-June 1999, May 2001-June 2004 Memorial Hospital - South Bend, IN

Patient Care Assistant/Glinical Associate Provided direct patient care on a cardiac
intermediate unit, Worked in cooperation with the registered nurse to facilitate patients daily
activities. Monitored the vital signs and cardiac rhythms of cardiac patierds. Worked as unjt
secretary, order entry and documentation. Member of scheduiling committee of the unit practice
counsel.  As a clinical associate, assessed and provided cars for a team of patients in

collaboration with the Registered Nurse.

August 1999-June 2001 First Cholce Insurance North Judson, IN

Insurance agent initiated new business and maintained exiting book of business of property/
casualty clients. Mainiained deposit logs and minor financial encounters. Received property/
casualty license in the State of Indiana and acted in accordance with the guidelines of that
ficense, :

EDUCATION

2001-2004 Purdue University North Gentral Wastville, IN

Associate of Science in Nursing

Dean's list through entire coarse of studies. Graduated with a 3.7 GPA. . Took additiona!
courses in Organizational Leadership and business and currently 1 course from receiving a
certificate in Organizational Leadership and 4 courses needed to complete BSN.

IO
I
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o) CERTIFICATES AND MEMBERSHIPS

Basic Life Support, Advanced Gardia® Life Support, Trauma Nurse Core Curriculum, and
Emergency Nurse Pediairic Coarse, pediatric Advanced life supporL, Child Passengsr Safety
Technician .

Member Indiana tnjury Prevention AGvisory Comritiee
Member Society of Trauma Nurses

Member American Trauma Sociely

Member Safe States

Coalition Coorcinator Safekids Northwest Indiana

REFERENCES
Candice Andresen Director Trauma Center Memorial Hospital South Bend

. “\) cheree Tykicki Director Fransician st.Anthony

Travis Thatchet curtis  Director Ernergency Hoom Fransician S Anthony

()
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Submission Report Page 1 of 1

NTDB Validator Report
o~ < Call for Data Year: 2015
Lo | Date Range of Records: 01/03/2014 - 12/28/2014
Produced For: 18026
Submission Id: 14031
NTDS Version: 2014.1.2
Channel: 106
| FileType: NTDB
File Result: Pass

Monthly Record Count Semmary:

January | February | March April | May | June | July | August Septembér October | November | December | Total
31 28 23 37 (18 {29 {31 |38 25 27 25 15 327

P ‘cy Validation Issues:
‘L}NOHC |

File Based Issues:

None |

File Validation Summary:

Level 1| Level 2 | Level 3 | Level 4 | Tofal
Number of Validation Issues 0 0 0 0 0
Number of Records with Validation Issues | 0 0 0 0 0
%6Records with Validation Tssues 0.00% {0.00% |0.00% |0.00% |0.00%

Please refer to the NTDS Data Dictionary for a full description of validation issues.

7 )

AL

https://www.ntdbdatacenter.coijecure/FﬂoViewer.aspx?QNMezBEC6D6940D2A92964BGBBCBOFE... 7/15/2015
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EDUCATION

CREDENTIALS

WORK HISTORY
11/08 - Present

06/13-Present

11/68-06/13

C_rysial M. Vasquez

Indiana University Northwest, Gary, IN
A.S. Health Information Technology, May 2012
. Dean’s List, GPA 3.63/4.0
Ivy Tech Community College, Valparaiso, IN
Dean’sList  Gpa 3.73/4.8  Phi Thet Kappa

Registered Health Information Technologist
American Health Information Management Assg ciation, Chicago, IL,

Franciscan Alliance, Northwest Indiana Region

St. Margarer Hospital)St., Anthony M, edical Center
Data Coordinator/ Trauma Registrar )
Identify tranma patients daily through Epic,

Maintain Tegistry queries apd tratma dashboards for each facility,
I (based off ACS Standards) on trauma patient charts and identify any deficiencies in
1s fniti

care or profoco, te the PT process on charts with loop closure and enter that info
registry

Attend weekly developmenta] meelings for Tranma Services at Dyer and Crown Point
Hospitals.

Sz, MargaretMercy/LoweIl Family Medical Center, Lowell, IN

Patient Service Rep/Front Dest

Schedules patient appointments, register patients and input patient information in Epic,
verify insnrance,

Take iitial cali from patients for the doctors and field out to M.A.’s and doctors as
needed,

Submit prior authorization fequests to Medicaid for patierit services,

Maintain work flow at the front desk and provide excellent custorer service,

Scan documentation inte charts in Epic,

Verify coding on encounters to bill insyrapce companies,

Make appropriate corrections of coding on claims in the claim review and

denial work queues.




$5/05 - 11/08

04/04 - 08/05

04/01 - 09/03

04/96 - 02/00

L} L] n [ 3

Crystal M. Vasquez

NWI Times Newspaper, Crown Point, IN

Administrative Sales Assistant/Customer Service

Maintained organization £or the auto team and sales manager.

Maintained sales and entering of used car liners.

Customer Service for high-doliaz auto sales clients regarging ads and proguct agsistance.
Compled znd croated repotts and spreadsheets, created presentations for auto team
projects, correspondence and special projecis.

Scheduled ads for clients, Handled billing questions;’pmblems!payments for anto clients.
Tnside sales of Obit Memorian, (lassified liners, Celebration and Service directory ads.
Walk-in customer payments for ads and sobscriptions.

Work special events hosted by the newspapes-

Porter Hospital, Valparaiso, IN

Phlebotomist[Lab

All inpatient blood draws inciuding; Intensive care, pediatyic znd ER, fine draws, port
draws, ABG’s, met screens glucometer checks, bleeding timmes, ontpatient blood draws,
urine tests and data entry-

Sawyer College, Merriltville, IN

Financial Aid Coordinator

Helped students with financial pmblemslquf:stions.

Set up payment plans, scheduling loan disburseroents, refond calculations.
Maintained student Financial files {incoming and current) to meet requirengents.
Data entry and general office duties. Started as receptionist and was pramoted.

Hosley International, Lynwood, IL

Senior Customer 3 ervice Rep

Inside sales {orders, customer requests, product assistance).

Customer Service (problems, product inquires, statement questions and general account
information).

Issued, approved and entered all credit memos to custormer accounts.

Researched and approved alt shortage claims, file cargier claims.

Fpic, CET coding, ICD 9 CM, ICD 10 CM and PCS ,AIS Coding, Chart
abstraction, Anatomy and Physiology, Medical Terminclogy, P1 with loop
closure, Trawma registry eniry and maintenance, MS Word, Excel, PowerPoint,
Oral and wrilten communication, Customer service, Toside sales.

REFERENCES AVAILABLE UPON REQUEST




SEP-2B-2R1S 14:48 From: 219-864-2a97 Pase:275

Franciscan St. Margaret Healih

Franciscan Alliance
JOB DESCRIPTION
Data Coordinator, Traums ]
FLSA: , Hourty - Job Title: Registrar
Position Control #: 3014 Department: Trauma
Effective Date: - April, 2013 Supervisor: Regional Director, ED Services

GENERAL SUMMARY:

Maintains the frauma registry database through the submission of patient data jnto the National Traumz
Data Bank and other data banks mandated by the State of Indiana and/or the Ametican Collepe of
Surgeons. The Data Coordinator, Trauma Registrar works Independently and in collaboration with the
Trauma Program Manager and Traurma Medical Director, as well as other members of the health care
teags. The Data Coordinator, Trauma Registrar maintajns detailed, reliable, and readily available statistical
information for report writing and pexformance improvement incentives, attends various committees and
departmental meeting and complies the meeting minutes, follow up letfers, and other sssential
cotrespondences. . Demopstrates fidelity to the Franciscan Alliance mission; displays a high regard for
human Jifs and respects the digity, uniqueness, worth, and rights of each individual,

FRANCISCAN COMPETENGIES
A labai LONMPETENCIES

1.0 RESPECT FOR LIFE. Smiles and is courteous, kind, and enthusiastic in alf encounters.,
Respectis shown to patients, visitors and co-workers at all times.

20 FIDEUTY TO OUR MISSION.  Pride and care are taken In personal eppearance thereby
presenting cneself in g professional manner. Confidentiality is maintained at all times. Patient
satfisfaction is a priority.

3.0 . COMPASSIONATE CONCERN. As an ambassador of Franciscan Alliance, thinks, taiks, and
acts in a concerned manner. Proper telephone etiguette fs used. Aftenlive to others needs for
direction, ' ‘

4.0 JOYFUL SERVICE. Complaints are owned until resolved. Demonstrates a positive attitude
and works towards maintaining high morale. Provides accurate information and makes every
effort to obtain knowledge of basic inquiries.

5.0 CHRISTIAN STEWARDSHIP, Responds immediately io hazards, injuries, and egquipment
fajlures, Takes pride in the envirohment. Minimizes waste, Actively participates in effective use
of all resources, .

BEHAVIORAL COMPETENCIES
=AY IZBAL VOMER TENCIES

1.0 ADAPTABILITY:  Understands and effectively adjusts to changes in job conditions,
assignments, priorities, and schedudes.  Demonstrates fiexdbility and willingness to learp,
Mainitains a positive attitude regarding change.

INTERPERSONAL SKILLS: Verbal expression is clear, positive, and appropriate. Writes
clear grammatical thoughts in a legible and understandable manner. Effectivety listens to others
and rephrases their thoughts. Effectively communicates to the appropriate audience and affers
communication style according fo the audience. Seeks dlarification when necessary.

10
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3.0 INITIATNE(LEADERSHIP: Displays ingenuity, self-reliance, resourcefulness, acseriiveness,
atnbition and anticipation of what neads to be done and follows through with assignments. Ability
to ke needed action without direct instructions. Participates in cornmitiees, employee events,

and activities.

4,0 TEAMWORK AND COQPERATION: Maintains a posiiive approach, works copperatively with
structive response to ¢

others, and deronstrates & son dticism and works with others as a team.

50 QUALITY ASSESSMENT AND EVALUATION: pPerforms work Wiih regard fo qualiy
standards and regulatory compliance. Comminicaies deviation from standards and regulations

to appropriate personnei.

6.0 JOB COMM!TMENTZDEPENDAB!L!TY[RELEABIL‘ETY: Demonstrales commitmeant to the
organization. Recoghizes the need {o be avaflable and s available when _requirements of the job
dictate., Promplly and accurately carries out 1asks wiiih minimal foliow up-

CHNICAL COMPETENCIES

TECHNICAL CONPE S

1.0 TRAUMA REGISTRY

11 The maintenance and submission of patient data into the Trauma Registry[Naﬁonai
Trauma Data Bank including any regional or staie yrauma data banks.

1.2 Responsible for the accuraie submission of data. Performs audit reviews fo ensure
integrity of data. Ensure confidentiality is rmaintained

1.3  Data input is concurrent. Al minimum 80% of cases must be entered within 60 days of
discharged.

14 Daa aggregation 1o generafe quality impmvement reporis on & mottthly, quarterly, and
annual basis. Provides customized repors 38 needed by the Trauma Medical Director
and Trauma Program Manager.

1.5 Responsible for aggregating data for the Performance \mprovement Process. Works
closely with ey frauma stakeholders as well as hospital quality improvament department.

1,6  Assisis and supports management in operaﬁonal functions of the Trauma Service -
miscellaneous correspondence, and tfrauma related projects.

{7 \mplements and incorporates adjustments to optimize the data collection and nput
pracess.

48  Atends trauma and hospital appropriate commitiees and educational conferences related
1o job funciion

i
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2.0 CLERICAL TASKS
2.1 Coordinates trauma related mestings, takes meeling minutes of the business conducted,
and the dissemination of Information 1o key stake holder, Ensures approprtiate follow-up
with physicians, and administration regarding trauma specific issues,
2.2 Creates angd maintains departmentat files in order to make information readily available to

the Trauma Program Coordinator and Trauma Medical Director and other core team

23  Assists the Trauma Program Managers and Trauma Medical Director with misceliancous
correspondence. Assist with trauma related projects,

3.0 ASSUMES RESPONSIBILITY FOR SELF DEVELOPMENT.

3.1 Altends 50% and reviews 50% unit meetings.

3.2  Complete four {4 hours of registrar training per year

3.3 Attends afl mandatory program(s},

3.4 Meets unit specific educational requirements of the specific area,
35  Meeis all health requirements in a timely manner.

{ SUPERVISION EXERCISED:-
s 2 =
N/A

SUPERVISION RECEIVED:
'-_——'_"——"-‘-'F‘-H————‘,_—q-—

Reports directly 1o the Regional Director, ED Services. Indirectly to the Trauma Program Managers and
Trauma Medical Directors,

PHYSICAL REQUIREMENTS:

N/A - 0%
Rare - 5% of the worker's time is spent in the activity _
Occaslonal - 10% fo 33% of the worker's time is spent in the activity

Frequent ~ 34% to  66% of the worker's time ts spent in the activity
Constant - 67% to 100% of the worker's time is spent in the activity

The PHYSICAL demand level and degree of strentious ach iy ranges from frequently SEDENTARY

WORK with a certain amaunt of sjtting, walking, and standing.  Inability to petform physician
requirements of this positian would pose a significant if not direct threats to the department’s operations.

WORKING CONDITIONS:
Office environment

N2
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?age:SfE

EDUCATIONZCERTIFICATiON[FORMAL THAINING:

High School graduate of equivaient.
Ceriified Trauma Registrar preferred

EXPERlENCE[KNOWLEDG_EZSKGLLS REQUIRED:

One to two years' experience &5 an Administrative Assistant
1-2 yearls registry experience

Working abhily with alt standard office equiptnent.

Medical terminology

This description is intended 10 indicaie the Kinds of tasks znd jevels of work difficulty that will be required
of positions that will be given this itle and shall not be construed as declaring what the specific duties

and responsibilities of any particuar position shall be. 1t is not intended to fimit o 7 any way modify the
right of aly supervisor 10 agsign, direct anid control the work of employees-

REVIEWED AND APPROVED BY:

Regional Direttol Date

Dale

President
Human Resources Date

13
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SArE PRACTICE, SAFE Carr
Crystod Vasques

has completed

Course on Injury Scaling: Uses and Techniques
' Eaming a total of 14.41 Contact Hours
ENA has approved 0.08 Contact Hours Category of Clinisal - 0.08 meet Pediairic requirements.
ENA has approved. 13.66 Contact Hours Category of Trauma.

This continuing nursing education activity was approved by the Emergency Nurses Association, an
accredited approver of continuing nursing educagion by the American Nurses Credentialing Center's
Comrmission on Accreditation

Activity Date:  duly Onfine 2014 Activity Cade:  1230204-IL-C-R1

Activity Coordinator:  Janet Price Activity Location:  Online

Association for the Advancement of Co-Provider:

Provider: Automotive Medicine
Address: £0 Box 4176 : Address:
Chty/State/Zip:  Barrington, 1L 60011-4176  City/State/7Zip:

2014 ENA Education Comimittee Chairperson

Joan S. Eberhardt, BSN, RN, MA. TNS, CCRN, FAEN

{Do not send this centificate to the Board of Nursing. Keep it for your personal files, This certificate must be kept by
licensee for a period of six {8} years.} :

ENA has approved coniact hours for this activity 1o be issued through 03/31/2015

Please contact the ENA Approver Unit with questions refated to contact hours.

ENA Approver Unit via e-mail CNE@ena.org or by phone 847/460-4118
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Indiama State
Department of Health

Trauma ang Injury Pravention

Trauma Registry Training
Agenda

Date: March 2014

Agenda: Hospital Administrator Overview

Introduction
https://indianatrauma.isdh.in;gov )

Data Exchange
* Dashboard

s Siaff

= lUsers

» Hospital Setup
*  TFacility
= Resources
= Incident
»  Workflow

* Integrations
*  EMS *“}’Mhlmﬁmw%ffh,lﬂ;ﬁof -

¢ Incidents

*  Report Writer Overview
¢ Help

*  Questions

A 1S
RGN

2 North Meridian Street
indianapolis, IN 46204 Website: indianatrauma.isdh.in.gov

1o

kgatz@isdh.in.gov
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CTROWN PGINT

1201 South Main Street
Crown Point, IN 46307
PH: 219 738 2j00

5 Franciscan
ST. ANTHONY HEALTH

Monitoring of Tiered Activation System

Franciscan Saint Anthony Health Crown Point Is committed to continvous evaluation of the
tiered activation system by the Trauma Program Medica! director and the Trauma Program
Coordinator through our Performance Improvement and Patient Safety {PIPS) program.

proper triage of the injured patient.

. %Z?/Z/S“
Etic 00, MD Date

Trauma Medical Director

Franciscan Alliance st. Anthony Health-Crown Point

Jennifer L.

Trauma Program Coordinatar

Franciscan Alliance St Anthony Health-Crown Point

Fran:iscanStAnthony.org
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Original:

{ ast Reviewed: 8/26/2015

Last Revised: 8/26/2015

Next Review: g/26/2018

Responsible Parly: Jennifer Homan: Program
coordinator Tralma

policy Area: Trauma

References:

Applicability: Franciscan St. Anthony

Heafth, CP

Guideline:

A Trauma activation will be initiated by the Emergency Department for all injured patients that mest
established criteria, regardless of mode of arrival, whether from a scene of fransfesred from a referring
hospital. The emergency physician and charge nurse will collaborate to activate the trauma system

and to coerdinate care of the trauma patient. ‘

Procedure:

4 The ER HUG/Charge nurse will activate the group tratima page upon the direction of the ER charge nurse of
smergency physician utifizing e-notify. The operator will aleo be netified and the Trauma Alert and level of Alert
will be announced overhead.

A. To activate a Trauma Alert 1 response the HUC/Charge hurse wilt enter the including Jevel of activation,
raechanism of injury, and ETA, Pediatric cases will be defined as Trauma Alert 1 Peds.

B. To activate a Traurma Alert 2 response the HUG/charge Nurse will enter the including level of activation,
mechanism and ETA. pediatric cases will be defined as frauma alert 2 Peds

C. The HUCICharge RN will notify surgical speciaities upon request of ER MD or Trauma Surgeor.
-2, TRAUMA ALERT 1 Activation
A. The Criteflafora Lavel 1 Trauma Activation are as follows:

« Confirmed Systolic Blood Pressure < 90 al any fime in an adult
« Age-specific hypotension in chiidren:
‘ ) » Rirth to 8 months: SBP <60
{ . & 1o 12 months: SBP <70

Retrieved 08/31/2015. Official copy at http:ilﬂt—fsahcp.poﬁcystaﬁ.com/policle’MSB'?l!. Copyright © 2013 Tranciscan St Antheny ' Page 1 of4
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* Tyeario 10 Years: SBP <80
* Adolescent >10; SBp<gp

* Respiratory comproemise/obstruction and or intubation (excludes infubated patients transferred in who
have a stable respiratory status)

* Transferrad patients receiving blood io maintain vital signs

* Penetrating wounds 1o the head neck and or torso{chest fabd /pelvis back) or extremities proximal to the
elbow/knee

* GC8= 9 with mechanism attribufed to Trauma

* Flail chest

* Paralysis(evidence of Spinad cord fnjury with hedrologic deficit)

* Amputation proximai ta wrist and ankie

* Tourniquet applied

* Maior Burns associated with frauma

* Pelvic Fractures with Hemaodynamic instability

* Emergeney physicians discrefion

A, Afull Trauma team fesponse will occur for all patients meeting the Trauma Alert 4 activation criteria
regardiess of means of arrval. The Trauma Team for Trauma Alert 1 Activations inciude:

* Trauma Surgaon
. Emergenﬂy Phy
* Trauma NEliss

. Anesgl;’r%“%éogiﬂ (as réﬁﬁeste

* lah afik blood bank personn

igian

ary, secopdrahdra:
%{;‘!’—_\_ £
gj

* Resplidtory Therapist
* Radi yTechnoiogis.t{QTT
* Pasiomaleare

b . 1‘3%?
* OR nursg§ ha@g;rgﬁffjjse and
* Nursing [ﬁ%%ﬁw

* Securifyfas needed)
* ICU Charge RN (as needed)

A, Allin house trauma team members will be present in the ED within 5 minutes of patient arrival to The
Emergency Department. :

B. The Trauma Surgeon may call in the Operating Room Staff at any time during the activation
brocess. The OR must be availabie within 30 minutes of all trauma activations requiring strgical
‘intervention. .

D. The emergency Physician is in charge until the arrival of the Trauma Surgeon. He or she then hatlicipates
as & frauma feam member under direction of the direction of the Trauma surgeon,

E. The Emergency Physician may immediately request consultative reésponse in following clinical situations,
Penetrating Head Injuries: Consult Neurosurgery
Penetrating chest wounds: Contact cardiothoracic

Retrieved 08/31/2015. Official copy at http:/!fa—fsahcp.poﬁcystat.com/poﬁcyf’ 17488717, Copyright @ 2615 Franeisean St Anthony Page 2 of 4
th, CP
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F. Trauma panel specialisis aré prompily available for consuftation at the discretion of the Trau
or the Emergency Physician. Speciafist inchude:

ma surgeoct

« Anesthesiologist
= Neurosurgeon
+ Crthopedic Surgeon

A. Additional n"auma suppert specialists are promptly available for consulation atthe discretion of the
Trauma Surgaon oF Emergency Physiclan.

3. TRAUMA ALERT 2 Activaiion
A. The criteria for a Trauma Alert 2 activation are as follows:

. GCS 10-13 with mechanism attibuted fo Trauma
« HR >410{zadulf) and any svidence of acute njury
. Age Specific HR Ini chitdren

- Birth to 6 months: HR>180

. 612 months HR> 160

o 4-10 years: HR > 120

« > 10 Years: HR > 110

rely)

s o
. Open cr@@g,assa@%%&i fracureg(EounENeTiosurgeon

i i Ex; "'}"w) - n

+ Crushggd egiovedlmaiisgjﬁed egta;ég;ji%{ty njury with e
. Pe!vi;éﬁﬁ?acture “ g% o -

. B 1-;,& . . EZ\
| me{gﬁ oy Physician's discr e

» Penetrating vigunds ta the head(nobty Neurostrgery immedia

A
T

A, The ’?‘ﬁgms Team for :iig@um
S, s :

. EmergoniyRhysicidts
. Trauma%h%ﬁ%%kg&
. Trauma Nurse(s)

« Leb

« Resplratory Therapist

» Radiology Technologist/CT Technician
. Pastoral Care

+ Nursing Director

« DR Nurse{when available)

A. An upgrade in aciivation in Activation should be considered for age =65 years wWith high-risk morbidities,
stch as bleeding digofders, anticoagulation, HTN, diabetes, Mi/fangina within tast 30 days, cirrhosis

B. The Emergency Physician will perform the initial primary and secondary survey.

C. The Trauma Surgeon will be present in the £D within 1 hour of activation.

4. Dther Resources '

A. The CT Technologist wilt nofify the Radiologist on call for interpretation of CT resulls.

B. The Radiology department will be notified of the need for ulirasound and of angiographylintewenﬁonai
radiclogy. The emergency physician or rauma Surgeon will be ayailable to consuft the Radiologist.

Retrioved 08/31/2015. Official copy at http:ﬂih—fsabcp.ge]icystatcomfpolicyl 17438711, Copyrght © 30315 Franciscan St. Anthony Page 3 of 4
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CROWN POINT

1207 South Main Strest
Crown Point, N 46307
pH: 29 738 2100

* Franciscan
ST. ANTHONY HEALTH

The general surgeons, who provide Traursa Care Surgical coverage at Franciscan St. Anthony
Heaith are committed to providing high quality care to the injured patient. This
commitment includes a Trauma surgery call fist twenty —four {24} hours a day with a
response time of thirty (30) minutes or less from the time of patients’ artival to the highest
level of trauma alerts. Response times are continucusly monitored through both the
Trauma Department and the Hospitals’ Perfarmance Improvement and Safety Program.

This commitment also includes active participation in Quality Improvement and Peer review
initiatives through the Trauma Department.

=7/ 2/t
77

4t

Eric Woo, MD Date

Trauma Medical Director

Franciscan Alliance St. Antheny Health-Crown Point

T fsiur

Mearke Mueller Date

General Surgeon

Franciscan Alliance St. Anthony Health-Crown Point

F’ranciscanﬁtknthuny.org ;
{ .
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Franciscan
ST. ANTHONY HEALTH

The orthopedic surgeons are committed to providing care for the injured patient at
Franciscan Saint Anthony Heaith by ensuring an orthopedic surgeon is on call and promptly
available twenty-four (24) hours a day. We are also committed to improving care tc the
injured patient through involvement in Performance improvement and Patient Safety
committees,

b P
;L

Eric Woo Date

Trauma Medical Director

Franciscan Alliance St. Anthony Health-Crown Point

494915

Date

Orthopedic Surgeon

Franciscan Alliance St. Anthony Health-Crown Paint

a0
}
FranciscanStAntheny,org i \
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g care for the injured patient at

CROWN POINT The orthopedic surgeons are committed to providin

1201 South Main Swezt N . . . .

Crome Point N 46307 Franciscan Saint Anthony Health hy ensuring an orthopedic surgeorl is on call and prompﬂy_

e 218 738 2100 avatlable rwenty-four {24) hours a day. We are also committed to improving care to the
injured patient through involvement in performance lmprovement and Patient Safety

comimitiees.
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'Franciscan
ST. ANTHONY HEALTH

care to the injured patient through involvement in Performance fmprovement ang Patient
Safety Committees.

Efic Woo, MD ' Date

Trauma Medical Direcior

Franciscan Alliance st Anthony Health-Crown Point

M. O 99 1
u. #ﬁh#j(ﬁ% ¢  Date

Neurosurgical Liajson

Franciscan Alliance St, Anthony Health-Crown Point

[ R,

-,
aneiscan&tknihony.ﬁrg q 2
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CROWH POINT
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Crown Point, 1N 46307
pu: 2189 V38 2100

september 10, 2015

To Whom it may concern,

 Franciscan

ST. ANTHONY HEALTH

Dr. Eric Woo participates in the Emergency Preparedness committee as the Trauma surgeon
representative,

Rgb owfing

Emergency Preparedness Chairperson

FranciscanSt&ntheny.arg
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Ermergancy Prepardness Attendanca Roster
Rob Dowilng
Sharron Werner
Jennifer Homan
John Huppert
Steve Chaddox
Diane Warbhurion
Eric Woo

Kevin Debraal
Steve Wains
Steve Gyurs
Chris Shakuta
Marisa Fisher

A ——

Oct14
Present
Present
Present
Present
Present
N/A
Prasent
Prasant
Present
Present
Prasent
Present

Nov-14
Praesent
Present
Presant
Present
Present
N/A
Extused
Prasent
Present
Prasent
Present
Present

Dec-14
Presant
Present
Excused
Present
Present

‘Present

Present
Excused
Present
Present
Present
Presnet

Jan-15
Present
Excused
Excused
Present
Presant
Excused
Presant
Excused
Present
Excused
Excused
Excused

Feh«15
Present
Excused
Preserit
Presant
Presant
Excused
Excused
Prasent
Present
Present
Excused -
Excused

Mar~15
Present
Excused
Present
Presgnt
Prasent
Excused
Excused
Excused
Presant
Present
Excused
Excused

Apr-15
Present
Excused
Excused
Present
Present
Excised
Excused
Excused
Excused
Prasant
Excused
Exgused

May-15
Present
Present
Excused
Present
Presant
Present
Presant
Presamt
Present
Present
Excuse.
Present

Jun-15
Present
Presang
Present
Present
Prasent
Excused
Excused
Excusad
Excused
Excused
Excused
Excused

Juk-15
Present
Excused
Present
Rresent
Excused
Excused
Excused
Presant
Present
Excused
Excused
Excused

Aug-15
Present
Presant
Excused
Present
Presant
Present
Excused
Prasent
Presant
Prasent
Present
Excused

Sep-15
Present
Excused
Present
Prasant
Present
Extused
Presant
Present
Prasent
Present
Excused
Excused

Oct-15

Mov-15

Dec-15

N



Trauma Call schedule AUGUST 2015
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Trauma Call Schedule September 2015
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Frawley Frawiey Mueller Frawley Frawley
Back Up: Back Up: Back Up: Back Up: Bacl Up:
Indiana Indiana indiona Indiana Indigna
Surgical Surgical Surgical Surgical Surgical
Associates Associates Associates Associates Associates
6 |7 9 10
Frawley Frawley Mugeller Mueller Mueliar Muelller Muelter
Back Up: Back Up: Back Up: Back Up: Back Up: Back Up: Back Up:
indiana Indiana Indiana fndiana Indiana Indiana Indiana
Sutgicat Surgical Surgical Surgical Surgical Surgical Surgical
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13 14 15 16 18 19
Muelier Woo Woa r Woo Mueller Woo Woo
Back Up: Back Up: Back Up: Baci Up: Back Up: Back Up: Back Up:
indiana Indiana Indiana indiana indiana Indiana indiana
Surgical Surgical Surgical Surgical Surgical Surgical Surgical
Associates Associates 1 Associates Associates Associates Associates Associates
21 22 23 24 25 25
Woo Frawley Frawley Frawley ] Frawley Woo Frawley
Back Up: Back Up: Back Up; Baclk Up: Back Up: Back Up: Back Up:
Indiana indiana Indiana indiana Indiana Indiana indiana
Surgical Surgical Surgical Surgical Surgical Surgical Surgicai
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27 28 29 3D
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Trauma Call gchedule OCT 2015
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(ON CALL FROM &

TY CALL ROSTER

A, UNTIL B A

FRANCISCAN 55)
CROWN POINT, N

AUGUST 2018

19
pr. Frawiey Dr.
26
pr. Woo

ANTHONY HEALTH

R. Bleza

Dr. D. Bleza Dr. Gal

GENERAL SURGERY

peloe

Dr, Farias

ouzis | P Galouzis




F T

E.D. SPECIALTY CALL ROSTER FRANCISCAN ST ANTHONY HEALTH GENERAL SURGERY
{ONGALL FROM 8 A.M. UNTIL 8 A.M.) CROWN POINT, IN
SEPTEMBER 2015
Sunday Monday | Tuesday | Wednesday Thursday Friday Saturday
1 2 3 4 5
Dr. Frawley | Dr.R. Bleza | Dr. Mueller Dr. Siatras | Dr. Siatras
T 3 7 g 9 16 1 12
Dr. Siatras Dr. Dr. Woo Df. D. Bleza | Dr, Galouzis | Dr. Farias Br. Farias
Patterson
13 14 15 16 17 18 19
Dr. Farias Dr. Frawley : Dr. R, Bleza | Dr. Mueller Dr, Siatras Dr. Dr.
Patterson Patterson
20 21 22 23 24 25 26
Dr, br. Woo Dr. B, Bleza | Dr. Galouzis | Dr, Farias Dr. Frawley | Dr. Frawley
" Patterson .
27 28 29 30 T
Dr. Frawiey | Dr. R.Bleza | Dr, Mueller Dr, Slatras Dr. Dr. Woo Dr. Woo
: Pattarson
Pr. Wog

leya




£, SPECIALTY CALL ROSTER FRANCISCAN ST ANTHONY HEALTH GENERAL SURGERY
g AM. UNTIL B AJA) CROWHN POINT, I
OGTOBER 2015

(ON CALL FROM

Friday

Sunday Monday Tuesday Wednesday
Dr. Or. Woo
patterson
4 5 g 8 9 10
Dr. Woo pr. Farlas Dr. Mueller Dr. Or. D. Bieza | Dr. D. Bleza
Patterson
7

12 13 14 16 1
Dr. Frawley | Dr R.Bleza | Dr. Siatras Dr. Galouzis | Ur Galouzis
22 24

21

T

18 20
Dr, Farias

Dr. Galouzis Dr. pr. D. Bleza
Patterson
kY

26 27 28 29 30
Dr. R. Bleza Dr. Siatras pr. Weoo Dr. Gajouzis Dr. Frawley pr. Frawiey

19
Dr. Mueller Dr. Shin
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To ensure an organized and documented plan Is in place fo provide routine coverage and levels of backup o
meet the needs of trauma patients and other urgent and emergent cases at all times throughout the year, oh a
24fT basis. Furthermore, it is policy fo meet the requirements of the American College of Surgeons for Level Hi
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'DOCUMENTATION:

The trauma medical drrector w;;f prowde a monthfy trauma call schedule with identified back up call.

POLICY:

The frauma surgecn on call will be available 24/7 for fraurna alert activations, A published trauma cafl
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P@LECY STATEMENT:

To ensure an organized and documented plan is in place fo provide routine coverage and levels of backup to
rmeet the needs of trauma patients and other urgent and emergent cases at all iimes throughout the year, on a
2417 basis. Furthermore, i is policy o meet the requirements of the American College of Surgeons for Level ki
Trauma verification as it relates o readiness of facility and physicians to ireat trauma victims

RESPONSIBLE PARTY:

Trauma Médical Directar; Trauma and general surgeons

DOCUMENTATION:

The trauma medicai dlrectar will provide a monthly trauma call schedule with identified back up cail.

POLICY:

The trauma surgeon on cafl will be available 24/7 fur frauma alert activations. A published trauma call
schedule wilt be submitted by the trauma medical director.

The on-call trauma surgeon will be designated fo one facility and be avallable to respond to all trauma alert
activations within-in defined 30 minute responsa time defined by the American College of Surgeons.

Back up frauma surgery call will be provided by the frauma physician group. Back up cafl will be provided by a
surgeon credentialed to fake frauma call and approved in advance by the Trauma Medical Director.

REFERENCES:

American College of Surgeons Resources for the opfimal care of injured patients. 2014
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Sept. 17, 2015
RE: Brendan Frawley, MD.

To Whom it may concern:

May this letter serve as sufficient proof that Brendan Frawley, MD. has participated in
an approved Advanced Trauma Life Support Course. Dr. Frawley has completed Course
# 8233-P on Feb. 22, 1992 at University of Chicago Medical Center, in Chicago, IL.

Dr. Frawley’s eligibility will expire on Feb. 22, 1996, unless he takes a refresher course.
Dr. Frawley will be granted 19 CME credits for his participation in an ATLS course.

A 6-month grace period is given after the date of expiration to enhance the reverification
Process. '

If you have any further questions, please feel free to contact me at the information below.

* Thank you, for your continued suppott of the ATLS program of the American College of

Surgeons.

Sincerely,

Freddie L. Scruggs

ACS/ATLS Program Office

Regional Program Coordinator

Regions IT, IV, V, VII, XVII, Rural Trauma
American College of Surgeons

633 N. St. Clair St,

Chicago, ILL. 60611

Phone: 312/202-5389

Fax: 312/202-5013

E-mail: FScruggs@facs.org

10
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Michael Allan Streeter, DO
Date of Birth
Marital Status
Address
Telephone
Nobile
Email ) t

Personal Profile

My primary place of employment is in the ED af Franciscan St. Anthony Heatth in Crown Paint,
IN, where 1 am the Emergency Services Medical Director. | am also the EMS Medical Director
for Franciscan St Anthony Health EMS Academy.

Relevant Skills
* Those skills consistent with an EM trained and boarded physician.

Employment History

July 2012-present: Priority Health and Wellness, Valparaiso, IN
Senior managing partner

Sept 2013 — June 2614: YU Health La Porte, LA Porte, IN
ER Physician

Nov 2013 —June 2014; Jasper County Hospital, Rensselaer, IN
ER Physician :

Nov 2012 - November 2015: Terre Hante Regional Hospital, Terre Haute, IN
ER Physician

July 2010 - present: Franciscan St. Anthony Health, Crown Point, IN
ER Physician. Tn June of 2014 T was appointed acting medical director as well as co-
medical EMS director. Also affiliated with Midwestern University EM residency

program.

February 2010 - 2012: St. Elizabeth Hospitals, Lafayette, IN
ER Physician

January 2009 - present: St. Vincent Jennings Hospital, North Vernon, IN
ER Physician

June 2009 to June 2010: Fayette Regional Hospital, Connersville, IN
ER Physician

January 2005- July 2010: Paramedic with the Lakes of the Four Seasouns Fire
Dept. -

From 2008-2019: EMS director Lakes of the Four Seasons Fire Department

| 20




20600-2002: Paramedic with Newton Co EMS
2000-2006: Paramedic with Crown Point Fire Rescue

1998-2004: Paramedic St. Authony Medical Center Crown Point, IN

Training

June / 2006 - June{ 2010: Midwestern University

Chief Resldent

| completed a four year emergency medicine residency in June of 2010, Twas appointed one of
the Chief EM residents. Multiple residency aifiliated sites over my four years to include St.
James Clympia Fields, St Margarel's Hospital, Provident Hospital Cook County, and-St.
Bernard's fo name a few.

Education

August / 2002 - bay / 2006; Midwestern University
Chicago College of Osteopathic Medicine
Graduated from rmedical school in 2006.

Juiy 1999 - September 2002: Purdue University Calumet
Finished all but my final year of a master's program in microbiclogy while working as a
paramedic and was accepted into medical school prior to fully completing the master's degree.

Sept 1996 to 1998
EMT and Paramedic schoolraining

August / 1991 - May / 1996: Cenftral Michigan University
Graduated from Central Michigan University with a Bachelor’s of Science in Biology



Sept. 17, 2015

RE: Michael Streeter, MDD,

To Whom it may concern:

May fhis letter serve as sufficicnt proof that Michael Streeter, MD. has participated in an
approved Advanced Tranma Life Support Course, D, Streeter has completed Course #
31138-P on July 13, 2007 at Mid Western University Hospital in Downers Grove, 11.,

Dr. Streeter’s eligibility will expire on July 13, 2011, unless he takes a refresher course, -
Dr. Strester will be granted 19 CME crediis for his participation in an ATLS course.

A 6-month grace period is given after the date of ekpiration to enhance the reverification
Process.

If you have any further questions, please feel free to contact me at the nformation below.
Thank you, for your continned support of the ATLS program of the American Coliege of
Surgeons. .

Sincerely,

Freddie I.. Scruggs
ACS/ATLS Program Office
Regional Programs Coordinator
Regions IT, V, VIIT

American College of Surgeons
633 N. St. Clair St.

Chicago, L. 60611

Phone: 312/202-5389

Fax: 312/202-5013

E-mail: FScruggs@facs.org

|22
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Sept. 17, 2015

RE: Anl Pillay, MD.

To Whom it may concern:

May this letier serve as sufficient proof that Anil Pillay, MD. has participated in an
approved Advanced Trauma Life Support Course. Dr. Pillay, has completed Course #
36001-P on Sept. 24, 2010 at Grand Rapids Medical Pariners in Grand Rapids, ML
Dr.Pillay’s eligibility will expire on Sept. 24, 2014, vnless he takes a refresher coutse.
Dr Pillay will be granted 19 CME credits for kis participation in an ATLS coufse.

A Gmonth grace period is given affer the date of expiration 0 enhance the reverification
Process. '

If you have any further guestions, please feel free fo contact me at the information below.
Thank you, for your continued support of the ATLS program of the American College of
Surgeons.

Sincerely,

Freddie L. Scroggs
ACS/ATLS Program Office
Regional Program Coordinator
Regions 11, V, VHE

American College of Surgeons
33 N. St. Clair St.

Chicago, ILL. 60611

Phone: 312/202-5389

Fax: 312/202-5013 _
E-mail: FScrugps@facs.org

1D
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Thomas Brozek, DO

is recognized as having successfully cornpleted the
ATLS® Course for Doctors according to the standards
established by the ACS Coramittes on Trauma.

> -’-?;f-‘*:-’ oy

Karea Braseh M, pACS ., Kimbérly Fosept, MD,

BACS .

Chalrpersoen, ACS Chairpersor, ATLS Cousss Tijrector :

ATLS Subcomimites StatefPrevincial L
Comtnities on Trauma

Date of Bapiration: G016 .

Trate of Issue: 11342012
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. Ehpmas Brozek. DO
%s rcoognized 25 having sucotssfully completed the
ATLES Course for Poctors acoording 1o he standards
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. Issue Date ] 37012
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Eric Goldenberg

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma,

s e S
Sharan M, Heary, MD, FACS, Lois acobson, MD,
FACS

Clahr

Chairperson, ACS Chairperson, ATLS Course Dirsctor

ATLE Subcommittee State/Provincial '
Committee on Tranma

Date of Issue: 0%/19/2015 Date of Expiration: 09/19/2015

Eviz Galdenbory
is fecopmized as kaving suceessfully complefed the
ATLS® Conrse for Dostoss aoording to the standards
established by the ACS Commitier on Traama,

¥ssne Date:00/18£1015 Expiration Date:00/58/2010
AN DR
Chairperson, ACS Chairperson, StatefProvingial

ATLS Subsommities Commiftez on Tragma

C3:4B145F  Course Direcior ATLSIL

Replacement ATLS cards are avaiiable for o SE USD fee,
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Sept. 17,2015

RE: Jeffrey Kroli, MD.

To Whom it may concern:

May this Jettes seTve as sufficient proof that Jeffrey Kroll, MD. has participated in an
approved Advanced Trauma Life Support Course. Dr.Kroll, bas completed Course #
§238-P/SR on June 13, 1992 at Presby-St. Lukes Hospital i Chicago, TL.

Dr. Krool’s eligibility will expire on June 13, 1996 , unless he takes a refresher COUTSE.
Dr. Krofl will be granted 19 CME oredits for his participation in an ATLS course.

A G-month grace period is given after the date of expiration to enhance the reverification
Process.

Tf you have any further questions, please fect free to confact e at the information below.
Thank you, for your continued support of the ATLS progtam of the American College of
Surgeons. '

Sincerely,

Freddie L. Scruggs
ACS/ATLS Progratil Qffice
Regional Program Coordinator
Regions 1L, V, VI

Ammerican College of Surgeons
633 N. St. Clair St.

Chicago, ILL. 60611

Phone: 312/202-5389

Fax: 312/202-5013

B-mail: FScruges@facs.0rg










N’

132



ozzno "1d
7 ysnbny

wueld 1d Aueld 14 yueid “1d
92

4

sueid 44

ye

52

ozzno 1Q
9l

8}
yueld +a yueid 1d E jueld 1Q
Li 0k 8

ozzns "1a
ozzng "4 ozzno "1Q sereteiG
¥ < Z

gL0z ANC
(WY 8 TILNA WY B Nodd V2 NO)

{qLLeIL0 aasiagd) NI ‘INIOd NAMOUD
OHLHO0 HLTVIH ANOHLNY 18 NYOSIONYE ya1s0d TIV0 ALTYI103ds A

|52



Aqueid g - Aueld i
62 82

- 0zzny g

51
Meid g | yuerq g
21 VA

0Zzny g ozzny “1g

0zzny 1q Aueldq -ig
LE ot

- 0z2zZny g Fueld g jueld Iy juelq ug 0zznyy g
92 sz ve ez

0zZzny 1q 0zzny g 0zzny "1 0zzny g 0zzny 1
8L gL 1 91

0Zzny -1 Jueld “i1g Nuerd Ig
41 FL

Hueid "iq

xuejd g
6

jueld i 0zzng g
<

|__Kepung

('Y & TUNN Wy g WOE- T1v0 NO)
HILSOH TV ALTVIOZ4s ei-|

Hueld g

Aueid “ig
14

S102 1snony
NI “INiOd NMOHD
HLTVY3IH ANOHINY 1S NYOSIONVHA

H




jueld "id

0e

yueid id

sueid 1A - yueid 2Q ozzny "id
a7 [

sz v £z

ﬂ o E T e
51 gl g} 1§d?

yueld d ozzno “1d ozzng 14 E
L1 oL 6 2]
T ' - " I
14 }

ozzny "id
£ [
| Tepeinul | Aepseupel | RSRSS —fEpuon__

yued 1d

gl

ozzny "id

yueld d yueld 1d

[

GL0% H3awaldas
NI ‘. LN1Od NMOHD (Y 8 TLLNN AT B WO TIVO NO)
OQHLHO HLTYEH ANOHLNY 1S zﬁom_ozqmm YI1S0oH TIVI ALTVIDEdS 03

fk Ry



CROWN POINT

1200 South Main Street
Cresam Point, 1 46307
P 219 738 2i00

r Franciscan
ST. ANTHONY HEALTH

The orthopedic surgeons are committed to providing care for the injured patient at
Franciscan Saint Anthony Health by ensuring an orthopedic surgeon is on cali and promptly
available twenty-four (24) hours a day, We are also committed to improving care to the
injured patient through involvement jn Perfarmance Improvement and Patjent Safety
commitiees,

2. ;;2 _Z M 7rfrs
Eric Woo Bate

Trauma Medical Director

Franciscan Alliance St Anthony Health-Crawn Point

L N

yan Pignk Date

Orthopedic Surgeon

Franciscan Alliance St. Anthony Health-Crown Point

Franm‘scanStAntﬁsuy.erg

| Ao




CROWHN POINT
205 South Main Street

Ceown Point, IN 46307

Pz 18 758 2100

*Franciscan
ST ANTHONY HEALTH

The orthopedic surgeons are committed to providing care for the injured patient at
Franciscan Saint Anthony Health by ensuring an orthopedic surgeonis on call and promptly
available twenty-four (24} hours a day, We are also committed to improving care 1o the
injured patient through invalvement in Performance lmprovement and Patient Safety
committees.

/7/15

ate
Trauma Medical Director

Franciscan Alliance St. Anthony Health-Crown Point

Franciscan Alliance St. Anthony Health-Crown Point

EranciseanStAnthomy.org \ 5—1
.
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55 Franciscan

ST. ANTHONY HEALTH

The orthopedlc surgeans are committad to praviding care for the Injured potient at
Franciscan Saint Anthony Health by ansuriog an orthoped!s surgeon Is on call apd promptly -
avelluble twanty-four (24) hours a day. We are also committed to impravingcare tothe
injured patient thraugh Involvament In Performance Improvement and Patlent Safaty

commitiges

Frlc Won

Trauma Medical Dlrector

Franclscen Alllanca St. Anthony Health-Crown Polnt

Date

aliyn qpof

Paul Gruszha

Orthopedic Surgeon

Franciscan Alllanca St. Anthany Health-Crown Point

Frameleaan S Antheny.org
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fCu}renEStatusAcnve S TR tiD: 1812632
5 Original: Gr28/2015

Heajth, CP
. Neurosurgical coverage availabilits

TITLE: NEUROSURGICAL COVERAGE

PURPOSE:To identify a system fo facifitate prompt transfer in the event emergent neurosurgical care is ]
Needed and neurosurgical coverage Is not promplly available,

Last Reviewed: 9/28/2015
Last Revised: 9/28/2015
Next Review: 82772018 i
Responsibie Party: Jennifer Homan: Program ;

S Coordinator Trauma

e & Policy Area: Trauma

l References: Palicy

Applicability: Franciscan St. Anthory

POLICY:

1. Neurosurgical coverage is provided by a practice that is comprised on one neurosuirgeon that provides
simu[taneous coverage te multiple area hospitals. :

P2 Neurosurgery requests to be cohsuited an af Naurosurglcal cases fhat presentto emergency department,

. Inthe event Neurosurg;cai consultatlon is not tmmed:ateiy available for-the patlent requmng emergent
Neurosurgma! intervention the Emergency Phystc:an or Trauma Surgemn rnay elect te transfer patienito a
Level 1 frauma certer pnor o consulting. neurosurge D

4. Multi- trauma patients with injurles meeting critéria for iransfer, may be transfarred without consuliing
Neuroswgery n order fe avold defsy i in ’rransport ; L

5. Transfer agreeemenfs are in place with the following facafmes

' a. Loyola University (adult and pediairics)
b, 1t Methodist
¢. Riley Children's Hospital
8. All Traumatic Brain Injury patients will be treated according to the guidelines established by the Brain !
Traurna Foundation.

7. Response times, Transfer fimes, cutcomes, and adherence to the Brain Trauma Foundatior; will be
monitored by the Trauma Performance Improvement Commities. :

References;

American College of Strgeons Resources for the optimal care of the injured patient. 2014

Brain Trauma Foundation Guidelines, 2067

During the transition to PolicyStat, Iif You do fiot see any sfestronic signatures on this policy, the signatures wil be found i the

PDF archived version,
Attachments: No Attachments _ ;
Retrieved 09/28/2015. Official copy at http:/,’fh—fsahcp.policystatcomlpulicjrii 812632/, Cﬁpyright © 2015 Franciscan St. Antheny Page 1 of 2

Heslth, CF
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E Admmsstratwe Dtreciur ‘Janet Doms Admzn Dir Emergency Services "' !28f2015r
| ermee T at St O g Ot PR8N,
5 'Trauma Comm C‘nairﬁ rauma Medzcai D:recior Eric Wuo NonEE Physician 9!28;’2(}15‘
RILL kil S

L e e ———
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CROWH FOINT

1201 South bain Street
Crawn Point, IN 46507
PH: 219 738 2100 -

—®

7 Franciscan
ST. ANTHONY HEALTH

The Department of Surgery at Franciscan Alliance St Anthony Health maintains the
nacassary eguipment to care for the injured patient.

The following equipment is avafable in OR

¥ Bair Hugger {thermal control)

v" Fluid Warmer(thermal controf)

v Thermacor 1200 Rapid infuser

¥ Equipment for fracture including fracture table

¥ Bronchoscopy equipment

v Endoscopy Equipment

¥" Craniotomy equipment (including Mayfleld headrest, fongs, aneurysm clips, drills
.. and sonopet)

¥ Cardiepulmonary bypass equipment

¥ Jackson Table

¥ Carm (2)

f

W il

/ [4 * r
Eric Woo, MD Date

Trauma Medical Director

Franciscan Alliance St. Anthony Health-Crown Point

QMJ MO 95—
Carla McArdle Date

Birector Surgical Services

Franciscen Alliance St. Anthony Health-Crown Point

FrantistanStAnthonyorg

e




1 Eranciscan
ST, ANTHONY HEALTH

Health is committed t¢ providing care for
W include traumatic brain injury and spinal
is available for call. Al other

150 committed to improving
rud Patient

onat Fra nciscan Saint Anthony
£ my practice wi
level, provided a neurosurgeon
licy. We are @
performance improvement @

The Neurosurge
the injured patient. The scope O
injury thatis within my comfort
injuries will fall under a predetermined transfer po

CROWN PORST

1201 South Maln Srreat it - . . f

o it IN 46507 care to the injured patient thi ough involvernentin
safety Committees.

s 240 738 2100

%f 2 Q;@% &zt
téic Woo, MD Date

Trauma wiedical Director

e St. Anthony Health-Crown Poini

Eranciscan Allianc

%MM‘ |

Neurosurgical Liaison

Eranciscan Alliance St. Anthony Health-Crown Point

s
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CURRICULUM VITAE

M. HYTHAM RIFAI, M.D.

ADDRESS:
Business:

DATE OF BIRTH:

PLACE OF BIRTH:

CITIZENSHIP:

EDUCATION:
College:

OVERSEAS CLERKSHIP:
1978 (8 months)

MEDICINAYE DOCTOR {M.D.):
1978

TRAINING: 19781979

1980 - 1981

1981 ~ 1982

1982 - 1987

1987-Present

Neurological & Spinal Surgery, P.C.
200 East 89 Avenue, Suite 3A
Merrillville, Indiana 46410-7519
USA ‘

Coliege of Science
Damascus University
Damascus, Syria

Newcastle University Affiliated Hospitals
England, UK.

College of Medicine
Damascus University
Damascus, Syria

Rotating Internship
Damascus University Hospital
Damascus, Syria

Research Fellowship in Cook County Hospital
Hektoen Institute of Research

University of lllinvis College of Medicine —
Chicago, Illinois, [JSA

Basic Surgery Resident
University of NMinois at Chicago
Chicago, linois, USA

Neurosurgery Resident
University of lllinois at Chicago
Chicago, lllinois, USA

Asst Professor of Neurosurgery,

UIC-Chicago
Chicago, Hllinois, USA

48




Hytham Rifai, M.D.

1087 — Present Neurological & Spinal Surgety, PC
200 East 89 Avenue, Suite 3A
Merrillville, Indiana 46410-7319, USA

MEDICAL LICENSURE: State Of California #A443014
State of Hlinois #036-065255
State of Indiand #01035906A
Consultant-by Dubat Health Authority License,
UAE

CERTIFICATION: Diplomat of the American Board of
Neurological Surgery

MEMBERSHIPS: ‘ Congress of Neuro logical Surgeons

Wational Arab American Medical Society

American Associaiion of Newrological Surgeons
American Back Society
American Board of Neurological Surgery
Walter Dandy Neurosurgical Society
Society for Mirimal Invasive Spine Surgery
American Medical Association
Indiana State Medical Association
Syrian American Medical Association

ACADEMIC AF FILIATIONS:

ACADEMIL AP T Lt s o

1980 — Present University of Alinois

1987 — Present Indiana University School of Medicine

AWARDS: Care Awards

University of Ilinois at Chicago

RESEARCH PROJECTS:
1. Comparative study of micro-epineurial anastomoses with use of CO2 laser
and suture techniques in cats-facial nerves.

PUBLICATIONS:
1. Stone, J.L., Rifdl, M.H., Sugar, O., Lang, R., Oldershaw, J.B. and Moody,
R.A.: Subdural Hematomas: Part I Acute Subdural Hematoma: Progress
and Definition, Clinical Pathology and Therapy. Surgicdl Neurclogy 15!
216-231, 1983.

2. Stone, J.L., Rifdi, M.H. and Moody, R.A.: Unusual Case of Penetrating

Head Injury with Excellent Recovery. Surgical Neurology 15: 369-371,
1981.

14
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M. Hytham Rifai, M.D.

3. Cybuiski, G., Rifai, M.H.: Posterior C1-C2 Arthrodesis with Halifax
Intralaminar Clamps in Cases of Rheumatic and Traumatic C1-C2

Instability. Orthopedic Trans 12: 45-46, 1988

Continuing Medical Education Credits
2001-2014

Interurban Neurosurgical Society Annual Meeting

AANS Managing Coding and Reimbursement Chailenges
in Nevrosurgery

Interurban Neurosurgical Society Annual Meeting

AANS Annual Meeting
AANS Practice Clinic: Microendoscopic Discectormy

Interurban N eurosurgical Society Annual Meeting
Healthstream Adv Tech in Cervical & Thoracolumbar Fusion

AANS Annual Meeting

AANS seminar: Improving your bottom line
AANS practice clinic: Neurosurgical case coding
AANS practice clinic: Spine Coding

Howard University-College of Medicine: Crossroads in Medicine
Interurban Neurosurgical Society Annual Meeting

AANS Practice Clinic: Artificial Cervical Disc

AANS: Exhibits Practice Clinic: Medical/ Legal Testimony Prep
AANS Exhibits/ Seminar: Coil vs. Clip

AANS annual meeting

X ~Stop IPD System with Kyphon
AANS Annual Meeting-Practice Clinics:

Current & Future Trends in Lumbar Interbody Fusion
Hands-on Peripheral Nerve of Upper Extremities

March 2001

August 2001

March 2002

04/11/2002

March 2003
03/26/2003

May 2004

07/24/2004
March 2005

April 2005

April 2005

04/18/2005

04/21/2005

September 2007

April/ May 2008

Transfacet Technology: An Alternative to Pedical Screw Fixation w/ Interbody

Technigues

Strategies for Building Hospital Partnerships
CNS Section on Spine

CNS Section on. Tumors IT

Plenary Session I

150




M. Hytham Rifai, M.D.

Socio Eeonomic Sessiot
Special Seientific Session I

Scientific Sesston II-Spine & Peripheral Nerve
AANS Annuadl Meeting: Exhibits

A:aaLIF Training with Transl November 2008
AANS Minimally Invastve Microendoscopic Decompressive November 2008
Laminctomy for Lumbar Stenosis :

Society for Minimally Invasive Surgery Annual Meeting November 2008
X-LIF Training with NuVasive | December 2011
Mim’mally fnvasive Spinal Surgery Meeting December 2011
Minimally Invasive Spinal Surgery & Navigatioru

Hands on Symposium

Interurban Neurosurgical Society Annual Meeting & Seminars: 03/02/2012

Bone Healing Fusion & Bone Morphogenetic Proteins

Extent of Resection Matters in CGlioma Surgery & Evidence Base for Glioma
Surgery, the More, the Better o7 Less

Craniectomy for Stroke: Data, Dogmd, Discussion

The Role of Revascularization Surgery in the Treatment of Moyamoya Syndrome
in Children & Adults '

Pediatric Newrosurgery: A Paradigm of Subspecialties in Contemporary
Neurosurgery

Dr. Thomas Lotve Spine Symposium! 1/18-1/21/2 013
Surgical Management of Spinal Disorders

Regional Advisory Board Meeting: Claims Review Proceedings 03/06/2013

Malformations: Endovascular Technique

General SAMS Examination {Mar 2012 Update} 10/16/2013
New Perspectives o1 Spine Surgery l 11/2/2013
Regional Advisory Beard Meeting: Claims Review Proceedings 11/6/2013
Northern Indiana Education Foundation/ Speaker—Stoke 11/9/2013

Symposint Franciscan St. Margaret Hedlth

K2M’s Bioskills Lab-NASS Spin Masters Institute 2/21f14

o)




American Semingr Institute, Neuro logy Review Colorado:
Focus on Geriatrics

Carcinomas of the Central Nervous System

Highlights from Neurology Update and Stroke Intensive 2012
Highlights from Recent Advances in Neurology

M. Hytham Rifai, M.D. ,
Highlights from the 25 gnnuqgl Practical Physician’s Approach
to the Difficult Headache Patient

37 Annual Conference on Medicine and Religion
Pritzker School of Medicine

Claims Review Proceedings-RAB

Reimbursement & Documentation Symposium, St. Margaret
Health

2015 April SANS Neurosurgery Exam Congress of
Neurological Surgeons

5-ALA Fluorescence Guided Surgery for Brain Tumors
Congress of Neurological Surgeons

2/28-3/3/14

3/7-3/9/14

11/12/14

1/14/15

4/18/15

4/28/15
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Current Stats: Actve - o
Original:

Last Reviewed: 9/28/2015
i.ast Revised: 8/28/2015
Next Review: 8272018

Responsible Party: Jonnifer Homan; Program
Coordinator Trauma

Policy Area: Trauma

References:

Abpﬁcabi#ity: Franciscarn St Anthony |
Health, CP H

]

TITLE: Trauma Transfer out I
PURPOSE:

o identify the guidelines for consideration of transfening a trauma patient from St Anthany to an appropriate
Level 1 Trauma center.

Guidelines:.

The patien’? will be transferred unqér the guidelines if EMTALAzn the safest _é‘md rmost approprigte manner.

Trauma Transfer Agreements are currently in maintaihéci with the following Level 1 Trauma centers:

+ Riley Cﬁj{drens Hospital - :
* IU Medical Center Indiariapotis . -
+ Loyola Medical Genter — AdultiPediafric.

Transfers from Franciscan St. Anthony Health will be conducted with the mutual agreement of the transferring
and receiving faclities based on fransfer agreaments,

* No patient will be transferred without direst physician {o physician consult. The Trauma Surgeon rrust be
nofified prior {0 any transfer meeting Trauma activation criteria,

* Al atternpts will be mada o ensure pafient is hemodynamically stabilized prior to transport. This will
include operative management needed for control of hemorrhage. Unstable pafients may be transferred if
benefit outweighs the risk only after providing medical treatment within the capacity of the facllity in erder
to minimize the risks to the patients’ health. '

* Every effort will be made to expedite the decision o transfer with in thirty minttes of patient's arrival.

* Onge the decision to fransfer Is made every effort will be made to have patient ready for transport within 2
hours of arrval. Transfer imes are monitored through Trauma quatity program

« The decislon for transfer will be rmade solely on patients’ needs and not the ability to pay.

+ Copies of ali available records to nclude imaging, labs and medications, a physiciah fransfer certificate
and eonsent for transfer will accompany the patient fo the receiving facility.

* Transferring physician should consult with recelving regarding appropriate means of fransport.

+ Qualified personne!, equipment, and supplies should be made available duting transport to meet the need

of the patient.

Retrieved 09/28/2015. Officiai copy at htlp:/ffa‘fsahcp.pnlicystat,condpuﬁcy!} 748884/, Copyright € 2615 Franciscan S, Anthony Page { of 3
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Procedure:

A. If apatlentisin need of higher tevel of care that cannot be provided at St. Anthony Trauma Center, the
sub-speciatist must be consulted via phone. The ER MD andfor Trauma surgeon will arrange for fransfer.
The following guidelines should be used when deciding fo transfer a Trauma Patient to a higher level of
care:

1. Pediafrics
a. Children age 16 or less with significant traumatic injuries

2. Burns

U

a. Burh palients requiring specialized tertiary burn care
3. Orthopadic
a. Complex hand repairs
b. Complex pelvic fractures
4, Neurosurgical
a. lﬁtra-craniai hemotrhage or spinal fractures when no Neurosurgicat coverage s available
h. 'Spinai Fractures with spinal cord Injury
c. Cratiial trauma with vascular m;ury o
d. Gofnp!ex craniofacial trauma
5. Generé!l Surgery e ‘ '
a. E.jrﬁb threatening vascular injuries when no vascular p@vérage' is available

b. Carotid or vertebral injury

c. Complex multi-trauma at the .disc-retibn of the attendin;q Trauma Surgeon
6. Cardiothoracic i

a. Torn thoracic aorta or great vessel

‘b- Cardiothoracic trauma where Ro cardicthoracic coverage is available
7. DBIGYN

a. Pregnant patients greater than 20 weeks gestation with significant trauma that requires monitoring
for potential intervention.

A All Trauma related transfers out of the facility will be monitored by Trauma Services Performance
improvement and Patient Safety program.

8. The Trauma Program Coordinator will collaborate with the receiving facllity for case reviews and
educational opportunities on alt transfers

References:
Ametican College of Surgeons; Resource for Optimal Care of the Injuries Patient 2006

During the transition fo PolicyStat, i you do not see any glectionic signatures on this policy, the signalures will be found in (he
PDF archived version.
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P ATIENT TRANSFER AGREEMENT
BETWEEN
FRANCISCAN ST. ANTHONY BEALTH-CROWN POINT

D
LOYOLA UNIVERSITY MEDICAL CENTER

THIS AGREEMENT 18 made and is ffective as of this 1st day of July, 2014 by and between
LOYOLA UNIVERSITY MEDICAL CENTER, an Tllinois not-for-profit corporation located
in Maywood, Iilinois '(hereinafter ceferred to as “Recelving Hospitel”) and FRANCISCAN
ALLIANCE, INC. d/bla FRANCISCAN ST. ANTHONY HEALTH-CROWN POINT, an
Tndiana not-for-pro fit corporation 1ocated in Crown. point, Tndiana (hereinaﬁer referred to as

- “Transferring Facility”)-

WHEREAS, both parties hereto desire {0 assure continuity of care and ireatment appropriate 0 the
needs of medically anstable adult and pediatric patients requiring specialized turn andfor tevel T
tranma center Care and treatment 0ot ofherwise available at Transferring Facility; and

WHEREAS, both paties will cooperate 10 achieve this parposs; and

NowW THEREFORE, Receiving Hospifal and Transferring Tacility hereby covenant and agree as
follows:

When Transferring Facility has defermined {hat an adult or pediatric patient s medically
tmstable, and requires tum and/or level 1 trauma centet gtabilizing care and treatment
unavailable at Transferring Facility. and thergny reguires admission to Recelving Hospital, and
when a physician of Receiving Hospital accepis the transfer of such Transfersing Pacility’s
pafient requiring such care and treatment, then Receiving Hospital agrees to admit such a patient
ag promptly as possible provided transfer and admission requirements are et and adequate staff,
squipment, bed space and capacify o provide medically specialized care and treatment for such 2

patient are available at Receiving Hospifal.

The parties hereto 8gIee that the referring physician of Transferring Facllity, in consultation with
the reveiving physician &t Receiving Hospital, should defermine the method of transport and the
appropriate personnel, if any, to accompany 2 patient during any iransfer to Receiving Hospital.
Transferring Facility agrees that it will send with each patient at the time of sransfer, any transter
form(s) and medical records necessary to ensure coptinuity of care following transfer.

Transferring Facility understands and.agrees, Upol Receiving Hospital's reguest, 10 accept for
return ransfer and prompt admission to T cansferring Facility, any patient that has been
edically stabilized and that has been transferred to Recetving Ho spital pursuant to this
agreement. :

Transferring Hospital and Recelving Fospital shall each desigpaie & representative who shall
(nect as often as nECESsATY to discuss quality improvemnent measures related to patient
stabitization, and/or +reatment prior to and subsequent 10 transfer and patient owtcome. The
parties agree 0 reasonably cooperate with each other to OVErsee performance jmprovement and
patient safety applicable to the activities under this Agreemet o the extent permissible under

DT




applicable laws. All information obtained and any materials prepared pursvant to this section
and used in the course of internal quality control or for the purpose of reducing morbidity and
mortality, or for improving patient care, shall be privileged and stricily confidential for use in the
evaluation and improvement of patient care according to 735 [LCS 5/%-2 101 et seq., as may be
amended from time o time,

The parties hereto acknowledge that they are each “Covered Entities,” as that term is defined by
the Health Insorance P ortability and Accountability Act (“HIPAA™), and each party agrees io
comply with all applicable requirements of the HIPAA Privacy and Security Rules and the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR.
Part 160, 162 and 164, Subparts A and E,

The parties hereto acknowledge and agree to comply with applicable federal and state ldvs and
regulations, CMS Conditions of Participation and the standards of the Joint Commission.

Procedures for effecting the transfer of patients and their personal effocts and valnables shall be
developed and adhered to by both parties. These procedures will include, but are not Lmited to,
the provision of information concerning such valuables, money and personal effects transferred
with the patient so that a receipt may be given and received for same,

The parties agree 1o comply with Title VI of the Civil Rights Act of 1964, all requirements

maposed by regulations issued pursuant to that title, section 504 of the Rehabilitation Act.of

Neither party shall use the name of fhe other party in any promotional or advertising material
unless review and written approval of such intended uses is first obtained from the party whose
name is to be used.

The parties hereto agree that
Agreement shall be collected by the party rendering such care and services directly from the
patient, third party payor or other sources normally billed by the institution and neither party

shall have any liability to the other party for such charges.

Each party acknowledges the non-exclusive nature of this Agreement. It is the parties’ intention

The term of this Agreement shall begin on the July 1, 2014 and continue through June 30, 2015
(“Initial Term”) and shall, thereafter, AUTOMATICALLY RENEW ON AN ANNUAL
BASIS (RENEWAT, TERM) ABSENT WRITTEN NOTICE OF N ON-RENEWAL BY




EITHER PARTY TIHIRTY (30) DAYS PRIOR TO THE EXPIRATION OF THE
INITTAL TERM OR ANY RENEWAL TERM. Hither party herefo may terminate this
Agreement at any time, without canse upon providing ninety (90) days advance written notice.

This Agreement shall sutomatically Terminate without regard to notice in the event either party
hereto: a) ceases to have a valid provider agreement with the Secretary of the Deparfment of
[fealth and Human Services; of b) fails to renew, has suspended or revoked its license CT
registration jssued by the State to operate as an acute care Hospital.

All notices which either party is required to give 10 the other under or int conjuncﬁon with this
Agreement shzll be in writing, and chall be given by addressing the same 10 such other party at
fhe address indicated below, and by depositing the same so addressed, certified mail, postage
prepaid, in the United States mail, or by delivering the same personelly Lo such other party. Ay
notice mailed ot telegraphed shall be deemed to have been given two (2) United States Post
Office delivery days following the date of mailing or on the date of delivery to the telegraph
_cornpany. : :

Any notice provided to Receiving Hospital shail be directed to:

‘Wendy S. Leutgens, RN, MSN
Chief Operating Officer

Loyola University Medical Center
2160 South First Avemme
Maywood, Illinois 60153

With copies to:

Vice President and Geperal Counsel
Office of the General Counsel
Loyola University Medical Center
2160 South First Avenue
Maywood, Ilinois 60153

Any notice provided 10 Transferring Facility shall be directed to:

David Ruskowski
President/CEO

1201 South Main Street
Crown Point IN 46307
Email:

Phone:




With copies to:

Neither party to this Agreement may assign any of the rights or obligation under this Agreement
without the express written consent of the other party. Any attempt to assign this A greement
without consent shall be void.

Neither Party is under any obligation to refer or transfer patients to the other Party and neither
Party will receive any payment for any patient referred or transferred to the other Party. A Party
may refer or transfer patients to any facility based on the professional judgment of the treating
physician and the individual needs and wishes of the patient.

Hospital are not and shall not be considered joint venturers or partners, and nothing herejn shall
be construed to authorize ejther Party to act as general agent for the other. Neither Party, by
virtue of this Agreement, assumes any liability for any debts or obligations of either a financial -
or legal nature incurred by the other Party.

This Agreement shall be interpreted and governed by the substantive and Procedural laws of the
State of Illinois. The parties hereto both consent to the jurisdiction of Ifinois courts to resolve
any dispute arising from this Agreement. :

This Agreement constitutes the entire understanding between the parfies with respect to its”
subject matfer and constitufes and supersedes all prior agreements, representations and
understandings of the parties, whether written or oral.

This Agreement may be execnted in any number of counterparts, each of which shall be deemed
an original, but all such counterparts together shall constitute one and the same instrument.

SIGNATURES ON NEXT PAGE.
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I WITNESS WHEREOF, WO the undersigned, duly authorized representatives have executed and
delivered this Agreement without rescrvation and having read the Terms contained hereln.

On behalf of: On behalf of:

LOYOLA UNIVERSITY FRANCISCAN ST. ANTHONY
MEDICAL CENTER BEEALTH-CROWN POINT
Signature: Signafure:
Wk Ot
Wendy 8. Leutgdds, RN, SN David Ruskowski -

Clhief Operating Officer President/CEO

Date: fl' ( - [L/ | Date: QZQ;LM




TRANSFER AGREEMENT
BETWEEN
FRANCISCAN ALLIANCE, INC,

- AND :
INDIANA UNIVERSITY HEALTH, INC.

THIS AGREEMENT is entered into, by and between Northern Indiapa Region of
Franciscan Alliance, Inc., an Indiana nonprofit corporation (hereinafer "HOSPITAL"), and
Indiana University Health, Ine,, an Indiana nomprofit corporation (hereinafter “TU Health™), )

WHERFEAS, HOSPITAL is the owner and operator of the following Franciscan haspital
facilities in its Northern Indiana Region: Franeiscan St Anthony Health, 1201 South Main
Street, Crown Point, Indiana 46307 and Franciscan St. Margaret Health, 24 Jolict Street, Dyer,
IN 46311

WEEREAS, the IU Health Academic Health Center in Indianapols, Indiana inclodes T
Methodist Hospital, Riley Hospital for Children and IU University Hospitel, a Level 1 adult
traunta center at 1U Methodist Hospital, a Level 1 pediatric trauma center at Riley Hospital,
specialized research and teaching institutions, physician group practicss and olinics, and other
organizations related {o the delivery and management of health care services: and

WHEREAS, HOSPITAL wishes 1o maintain a writien agreetnent with IU Health for
timely transfer of patients, including trauma patients, befween their facilities as described ahove;

NOW THEREFORE, in consideration of fhe muteal covenants contained herein, the
parties agree as follows: ’ -

L Autonomy. The parties agree that each shail continne to have the exclusive
control of the managsment, business and properties of their respective facilities,
and neither party by virtne of this Agreement assumes ary Hability for any debis
or obligations ofthe other party to the Apresment.

i. Transfer of Patients. Whenever a fransfer of a patient from HOSPITAL to TU
Health is defermined by medical staff at HOSPITAL to be medically necessary
and appropriate, HOSPITAL shall notify TU Health of the proposed transfer
request and provide such medical and personal patient information as necessary
and appropriate to assist IUJ Health in evaluating and assuming the medical care of
the patient upon patient’s arrival. 1U Health and HOSPITAL shall develop and
adhere o any necessary protocols to facilitate such communication and transfer.
HOSPITAL shall give notice to I Health zs far in advance as reasomably
possible of a proposed transfer. HOSPITAL shall arrange for transportation of
the patient. 1U Health shall not be responsible for the notification and the safe
transfer of the patient to the applicable 1U Health facility except to the extent that
iU Health is achitally invalved in providing the lransport service.

UL Admission Priorities. Admissions to IU Health shall be in accordance with [U
Health’s general admission policies and procedures and in accordance with [T

l
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ViL.

Health's Medical Staff Bylaws and Rules and Regulations, IU Health is not
vequired to give priority of admission to patients to be transferred from
HOSPITAL over patients from other transferring foilities. 1U Health reserves
the right fo dectine acceptance of a HOSPITAL patient transfer i 1U Health is ou
diversion oF otherwise does nct have appropriate, available resovrces to treat the
patient,

Medicare Participation. During the term of this Agreement, and any extensions
thereof, HOSPITAL and U Health agree to meet and maintain all necessary
Medicare Conditions of Pasticipation and coverage so as o remain approved
providers thereunder. HOSPITAL and TU Health shall each be responsibie for

~complying with all applicable federal and state Jaws.

Compliance. HOSPITAL and IU Health agree that any services provided under
thiz Agreement will comply in all material respects with all federal and state
mandated regulations, rules or ordess applicable to [U Health andfor HOSPITAL,
mcluding, but not lmited, to regulations promulgated under Title IT, Subtifie F of
she Health Josurance Portability and Accountability Act (Public Law 104-91) -
THIPAA" and Titls XVIII, Part 1) of the Soclal Security Act (42 08,0, § 1395d4d)
_ "RMTATLAY. Purthermore, HOSPITAL and [U Health shall promptly amend
the Apteement to conform with any pew o revised legisiation, rules and
regalations to which HOSPITAL andfor I Health is subject now or m the future
inchuding, without limitation, the Standards of Privacy of Individually Identifiable
Health Information or simiiar legisiation {collectively, "Laws") in arder to cpsure
fhat HOSPITAL and T Health are at all times in conformance with ail Laws, 11,
witlin minety (90) days of either party fiwst providing notice to the other of the
need to amend the Agresment to comply with Laws, the perties acting in good
faith, are (i) wnable to mutnally agree upon and make amendinents or alterations
to this Agreement to meet the requirements i question, or (i) alfernatively, the

parties determine in good faith that amendments or alterations to fhe requirements

are not feasible, then either party may terynate this Agreement immediately,

Tuierchange of Information and Medical Records. HOSPITAL and TU Health
agree to transfer medical and other jiformation and medical records which may
be necessary or useful in the care and treatment of patients transferred hereunder
as required and permitted by all epplicable federal and state laws.  Such
information shall be provided by HOSPITAL and IU Health in advauce, when
possible, and where permitted by applicable taw, HOSPITAL shell commit to
subscribing to a spoks comnection to the IU Health Radiology Cloud in order to
sihance the timely transmission and reading of diagnostic images a TU Health for
transferred patients, particularly trauma patienis.

Consent to Medical Treatment. To the extent available, HOSPITAL agrees o
provids YU Health with information and assistance, which may be needed by, of
helpful to, U Health in securing consent for medical freatment for the patient.
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Transfer of Persons] Effects and Valugbles, Procedures far effecting the tansfer
of personal effects and valuables of patients shall be developed by the parties and

documenting the transfor of the patient's personal effects and valuables,
HOSPITAL shall be respansible for all parsonal effects and valuables until such
time as possession is accepted by 1U Heatth,

Financial Arrangements, Each. party shall each be responsible for billing apd
collecting for the services which it provides to the patient transferred hersunder
from the patient, third party payor or othet sources normally billed by each
nstitation. Neither party shall assume any liability by virlue of this Agreeinent
for any debts or other obfigations incurred by the other party to this Agreement,

Return Transfer of Patients. HOSBPITAL wili accept transferred patients back
ey I R ) . . .
Irom U Health when medically appropriate and in the best interests of the patient.

Professional and General Liability Coverage, Tlroughout the term of this
Agreement and for any extension(s) thereof HOSPITAT, and [U Health shall each

maintain professional and geperal liability [nsurance coverage with lmits -
reasonably acceptable to the other party. Each party shall provide the other party
with proof of such coverage upan request. HOSPITAL and TU Health shall each
maintain qualification as a qualified health care provider undes the Indiana
Medical Malpractice Act, as amended fom time to time, including, but pot
timited to, proof of financial responsibility and payment of surcharge assessed on
all health care providers. Each party shall provide the other party with proof pf
such qualification upen requegt,

Indemnification.

12.1. BOSPITAL Indemmification, HOSPITAL agrees that it will Indemnify
and hold hanmless U Health, its officers, agents, and empioyees from any
loss, cost, damage, eXpense, atforney's fees, and Hability by reason of
bodily injury, property damage, or both of whatsoever nature or king,
arising onut of or as a result of the sole negligent sct or negligent failare o
act of HOSPITAL or auy of its agents or emplovees.

12,2, IU Health Indemnificativn. - 11U Health agrees that it will indennnify and
hold harmless HOSPITAL, its officers, agents, and employees from amy
loss, cost, damage, “xpense, attorney's fees, and liability by reason of
personal injury or property dammage of whatsoever natire or kind, arising
out of o as a resnit of the sole negligent act or failure to act of 71U Health

or any of its employees or agents,

Term and Termination,

13.1. Term. The term ofthis Agreement is for & period of one (1) year from the
date’ hereof, with an zutomatic renewal of successive one (1) year periods

-
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XV,

unless on or before sixty (60) calendar days prios to the expiration of the
annual term, one party notifies the other, in writing, that the Agreement is
act to be renewed, in which event the Agreement will be terminated at the
expiretion of the then cowrent anmual ferm,

Termination.

13.2-1 Either pary may terminate this Agreement with or without cause at
aty time by providing written notice to the other party at least sixty
{60) days in advance of the desired terminzation date. ‘

13.2-2 The Agreement shall terminate immediately and antomatically if
(i) either TU Health or HOSPITAL has any Heense revoked,
sugpended, or nonrenewed; or (if) either party's agreement with the
Secretary. of Health and Human Services under the Medicare Act is
fermanated.

13.2-3 Except as provided for elsewhere in [his Agreement, either party
may declare this Agreement terminated if the other party doss not
cure 2 defanlf or breach of this Agreement within thiny (30)
calendar days after receipt by the breaching party of written notice
thereof from the other party, '

Notioes. Notices or comnmmication herein required or permitted shall be given
the vespective parties by registered or certified mail, docunented courier service
delivery or by hand delivery at the following addresses unless either party shall
otherwise designate its new address by writien niotice:

HOSPIT IU Health,
Franciscan Health AlHance, Inc, Indiana University Health, Ine.

Franciscan St Anthony Health— Crown 340 West 10 Street, Suite 6100

Point Indianapoiis, TN 46206-1367
1201 South Main Street :

Crowi Point, IN 46307 Attention: President/CEO
Franciscan St. Margaret Health- Dyer General Counsel
24 Joliet Street

Dyer IN, 46311

Attention; President/CED

Assignment.  Assignments of this Agreement or the righls or obligations
hercunder shall be invalid without the specific written cousent of the other party

herein.
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Norexchusive Clause, This is ot an exclusive Agreement and either party may
contract with other institutions for the transfer of paticnts while this Aweement is

in effect.

Governing Law, This Agreement shall be construed and governed by the ldws of
the State of Indiana. The venue for any disputes arising out of this Agreement
sball be Marion County, Indiang.

Waiver, The failure of either paity to insist in any one or more instance Lpon the
striet performance of any of the terms o pravisions of this Agreement by the
other party shall not be construed as a waiver ar relinquishment for the future of
any such tenm or provision, but the same shali contintle in full foree and effect,

Severability. If any provision of this Agraement is held by a court of competent
farisdiction to be unenfhresable, invaldd or legai, such unenvibreeability,
invalidity or illegality shall not affect ay other provision hereof, and this
Agreement shall be construed as i sach provision had never been contaiped
herein.

Section and Other Headings. The article and other headings contained in this
Agreement are for reference purposes only and shall not affect in any way the

meaning or interpretation of this Agreement..

Amendments. This Agresment may be amended oaly by an instrument in Wliting
signad by the parties hereto,

Entire Agreement. This Agreement is the entire Agreement between the parties
aud may be amended or modified onty by a written amendment hereto duly

executed by both purties,

Execution. This Agreement and any amendments thereto shall be executed in
duplicate copies on behalf of HOSPITAL and JU Health by an official of each,
specifically authorized by its respective Board to perform such executions. Each
daplicate copy shall be deemed an original, but both duphcoie ariginals {ogether
constitute one and the same isstbrument.

IN WITHNESS WHEREQE, the duly authorized officers and jipfesenmiives of HOSPITAL and

U Health have executed thig Agreement the HQ  dayof X! L2014,
| S

HOSPITAL:

AND

FRANCISCAN ALLIANCE, INC.

i : A 2 LGN
?\ORTH'%:? hﬂD%E:& RE?}GJ

By: . YV dve § »-1,{&#4&?__ o

Title: Dave Ruskowski, St. Anthony Health
Crown Point

| (ele
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Ho ey
Title: Tom Gryzbeld President, St Marsaret
Health Dyer

1T HEALTHE: INDIANA UNIVERSITY HEALTH, INC.

By
leffrey Spemring,. M -
President, TU Health Methodist, Ritey and
Unfversity Hospitals
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e

The Department of Surgery at Fra nciscan Aliance St. Anthony Health maintains the
necessary equipment to care for the injured patient.

The following equipment is avaitable in OR

CROWI BOINT

1201 South huin Street
Crown Poirt, [N 48307
pris 218 738 2100

¥ Bair Hugger {thermal control)

¥ Fluid Warmer{thermal conirof)

v Thermacor 1200 Rapid infuser

v Equipment for fracture including fracture table

v Bronchoscopy equipment '

v Endoscopy Equipment

v Cranictomy equipment {including Mayfield headrest, tongs, aneurysm clips, drilis
and sanopet}

1'\

. Cardiopulmonary bypass equipment
} v Jackson Table
v Carm{2)
%2’ 24 f >t .f{"
.
Eric Woo, MD Date

Trauma Medical Director

Frandscan Alitance St. Anthony Health-Crown Point

Q‘/@A M{a&a@ﬂﬂ/ yiag bt SO I

Carla McArdle Date

Director Surgical Services

Franciscan Alliance St. Anthony Health-Crown Point

EranciscanStAnthony.og t :k«OCIF




Franciscan St, Anthony Héalfh
Crown Point, Indiana 46307-8483

Policy Type: Title:
Nursing Call, Assignment Of
Effective Date: Dates of Revisions:
5/1/88 16-97; 18-04; 2-05; 5-19-05; 7-20-086; 2-21-07; 06-14-07; 2/1/11; 10/15/12; 5/29/13;
12/12/13
Page Reviewed: Department: .
16i3 Surgery A Policy
__ Procedure

POLICY STATEMENT:

The operating room will be covered for emergencies 24 hours a day, seven days a week, Varfous
surgical teams are on call to provide quality nursing care. Al members of the surgical team taking
call must arrive within 30 minutes of being cailed.

KEY POINTS:

1. Continuous coverage for the OR is provided by OR staff on an "on-call" hasis for

emergency cases after normal operating hours including weekends and holidays, and from

2200 hours to 0700 on weekdays,

a.

b.

Weckday hours will be 1515 until 0638 the following morming for call 1, Call 2,
and open heart call. »

Call t worlks scheduled 0645 till1515 on Saturday. Call bours start at 1515
Saturday till 0638 Monday. Call 2 and open heart weekend coverage is 0700
Saturday tilf 0638 Monday.

Holiday hours will be 0700 hours on the holiday until 0645 or 0700 for the
following day. This includes two (2) general call teams and one open heart team
including two (2) technicians and 1 (1) RN. Call I RN may be utilized as second
circulator for emergent open hearts/AAA. Christmas Eve and New Year’s Eve
call begins at 1500 and ends at 0700 the following am.

Call coverage may be altered for the benefit of patient safety with approval of the -
Director/Nurse Manager,

2. "The person on call must be available within 30 minutes (if not, provisions must be made
such as staying overnight at the hospital.) Provisions must be made for unusual
circumstances (i.e., inclement weather, but not limited to inclement weather.)

3. The person on call is responsible to find coverage when not available to respond within
30 minutes.
4. All registered nurses and surgical technician staff, whether full or part-time, will be

required to take "cali". You may be responsible for obtaining coverage of your assigned
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e
Title: Call, Assignment of }
Page2 of 3 S
call when you are unable to take call on your assigned day and shift.

One of the two call people will be an RN, who will be the circuiating nurse.

Requests for special "o call™ days should be cubmitted in writing before the schedule is
made out. These requests ar¢ Jimited to 2 per pay period. Holiday weekend call “no call”
is limited to 1 per year. Weekend request for “no call” is limited fo 50% per schedule and
must be prioritized 1o 3% in a 6 week schedule. Requests are NOT guaranteed. The
honoring of all requests is at the discretion of the Unit Directer/designee based on the
staffing needs of the ndividual unit as determined by the ability to provide patient care.

Also refer to Human Resources Policies & Procedures, On-Call Pay.

PROCEDURE:

1.

Weekend and holiday call hours will be from 0700 to 063 8/0700 and are customarily
covered as follows: one complete weekend, Saturday morning to Monday moming.

Call is equally shared, hofidays included, by al full-time and part-time members of the
operating room staff (RN, LPN, CSTor8.1T.)

Weekend and holiday call is taken by surgical staff as follows:

a. General call: 2 circulators (R.N.), 2 scrubs (RN,LPN,CS.T,or 8.T.). Calil
will work day shift Safurday as 2 scheduled day of work. Call 1 wiill
continuc/start at 1515 or 1500 for the staff who worked on Saturday.

b. C.V. call: 1 circulators (RN, 2 scrub (RN, LPN., C.8.T., or $.T.) available
(700 Saturday to 0638 Monday. They will do open heart and cardiovascular
cases.

Weekday call, Monday through Friday, 1s assigned in the same manner as weekends with

the exception:

a. On call time will begin once the call person's shift is over. (Example: C.V. call
person started day at 0500, shift ends at 1330, call for this person will begin at
1330).

The "Surgery Call List” which lists the names, phone mumbers and beeper numbers for
the persons (and their titles) on call is filled out daily by the OR and 2 copy is sent to
Nursing Sexvice for the Shift Director and o the Operator. Changes to the daily call List
must be completed by 2:00 p.m. Call personnel are responsible for checking the accuracy
of the information on the schedule. On call pay will be based on fhe final official “call
schedule sheet.”

Any staff member calling in ill for their shift and is on call leaves a vacancy in the call
schedule. That vacancy will be filled by either/or:

a. Volunteer

b. The next lower call moves up

17
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c. Names will be drawn if no one volunteers for unfilled call
d. Spesialty call will be covered by specialty team members
Call offs on weekends will be covered as follows:
a. Succession and picks will follow #6
b, The remaining call person will be moved up but will not have to take Call | in

succession for 2 days. (Example: Saturday Call 2 moves up to Cali 1 and Sunday
becomes Call 2.) The volunteer or the pick will have first choice on what call js
covered.

Any staff member calling off whom leaves a vacancy in the call schedule becanse they
were on call, will pick up the next scheduled call or call of choice of the person who
covered their call off. A week day eall for a week day call and a weekend call fora
weekend call,

a. The above does not apply to steff on a leave.

Personnel assigned to call on weekdays will be expected to report to work the following
day at thejr regularly scheduled time except in those sitwations in which a case goes
beyond 1pm or is started after 11:00 pm. I the daily schedule is such that there are not
encugh staff members to staff the surgical cases, the call staff will be expected to work
their assigned room until relief can be atranged for them. Call staff who have worked
after 11pm, but wish to stay and work their assigned shift will be allowed o do sc. In the
event the call nurse and/or Surgical Technician are required to werk after 11:00 pm, they
will have their schedule altered to compensate for the hours worked to insure adequate
rest time. The Director/Manager/Charge will adjust the employee's schedule for that day
to insure adequate compensatory time for rest if requested by the employee.

When calling in the call tearns, Call 1 is called first; Call 2 next.

When relieving, volunteers first, Call 2 second and Call 1 last.

Change of call must be done in writing on the "switch papers” and must be
approved/noted by the Unit Director/Managet/Charge.

a. Once the employee has accepted the call, ownership and responsibility for
coverage belongs to that employee,

S:\GroupsWNarsingPolicies\nit Policies\Busgery\Call, Assigament OF 12+12-13 .doc
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Policy Typer Title:
Nursing Cases; Scheduling OF
Effective Date: Dates of Revisions:
8/85 10-97; §-043 10/30/13
Page Reviewed: Department: polic
1of2 06-14-07; 2116111 Surgery - roley
‘ _ Procedure
POLICY STATEMENT:

PO Y o 2o loptoms s

Operating Room staffwill be available to schedule cases Monday - Friday 7am -7 poy; and Saturday,
7am - 3pm, for emergent/urgent cas es/inpatients only. Blective cases are nol scheduled for Saturday
cases. :

KEY POINTS:
1. When the surgery is scheduted, the following information is needed:
a. Name, age, phone number of pafient

b. Patient status: DOB, SSN, Inpatient, Surgery Admit, Qutpatient surgery with
extended recovery, outpatient SUIEELy.

C. Surgeon's NAME, assistant's name, surgical procedure, type of anesthesia, diagnosis

d. Tmplants or special equipment required

e. Insyrance name

f. CPT code and diagnosis code.

2. When the O.R. is closed, surgery can be scheduied by the surgeon through the Shift
Director on duty. If the case i an emergency, the Shift Director will notify the
appropriate call people. For non-emergency cases, the Scheduler will contact the surgeon
or their office regarding the date and time of the procedure. -

3. The Admitting Dcpartment will arrange for Pre-Admission Testing when ordered by the
surgeon.

4. All outpatients will be notified by the Scheduler the day before their scheduled surgery

when to arrive, where to 20 after arrival, and any special instructions; e.g. NPO at
midnight, tale meds with a sip of water, e1e.
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1. The case information will be entered into the EMR for future eases,

Title: Cases; Scheduling of
Papge 2 of2

PROCEDURE:

This information is

electronically transferred to Admitting once the scheduling process is completed.

2. For emergency, add-on cases, or cancellation of cases for current day, the Scheduler will

fill in the information on the "Add-on/Cancellation Form". Additional parts of this form
will be used to notify anesthesia and PACU of the addition or cancellation .

S:\Groups\WMarsingPolicies\Unit Polieicsi\Surgery\Casss- Scheduling of 10-30-13,doc
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Fitle:
Scheduling of Emergency Opexative Procedures

Policy Type:
Nursing

Effective Date:
7/14/03

Dates of Revisions:
5-04; 11-04; 1-058

Departinent:
Surgery

Reviewed:
8/16/07; L/19/11; 10/1/13

POLICY STATEMENT:

PO L a3 LRt st

Scheduling of surgeries is done by the Operating Room Director and/or Nurse Manager
or his/her atternate and with the collaborative consultation of anesthesia according to the
rales and regulations laid down by the Medical Staff By-laws.

KEY POINTS:

1. Surgical procedures must be classified according to the patient’s medical
condition and needs at the time of the surgical event.

A. Elective surgery usually involves conditions which may not require
gurgery but in which surgery will have & favorable effect. Example but
not timited to be a removal of a cyst.

B. Required surgery is performed when only surgery will correct 2 problem.
Example but not limited to be cataract SUrgery. which can be delayed for a
period of weeks or months.

C. Urgent surgical procedures are performed when a patient’s conditien is not
immediately threatening to life or iimb but failure to perform surgery may
result in death and/or severe complications. Example but not limited to be
surgical Interventions for canoer.

D.  Dmergent surgeries are threatening to life and limb and are performed
within the criteria listed below:

1) Urgent — must be started within 24 or at request of the

SUTEeOTL.
) Emergent — must be started within one hour
B Stat — case must be started now
2. (lagsification of emergent cascs but not limited to include:
A. Bowel obstruction

B. Trauma/MVA

15
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Operative

Title: Scheduling of Emergency
Pape Z of 2

C. Myocardial Infarction with failed an gioplasty andfor intractable pain.
Classification of stat cases but not limited to include;

A, Fetal Distress

B. Ruptured or impending rupture thoracic, abdominal, or cranial aneurysm,

Emergent case may be classified at any given time as a stat classification with
collaboration between the surgeon and anesthesia,

Room Assignment:

A, Emergent/stat patients will be accommodated with the first available
anesthesia.

B. If at all possible, a trauma/ermergency case will bump their own service.
Example: OB emergency procedure will bump OB elective procedure

ENDOSCOPY Addendum:

A A true endoscopy emergency will be determined by attending
Gastroenterologist with documentation.

B, Refer to Endoscopy Service Description.

8:\Groups\WursingPolicies\Unit Policies\Surgery\Scheduling of Emergency Operative Procedures 10-1-13.dos
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Education:

Curricalum Vitae

Date: Mav, 2002

Vanzhane Dong “John”, M.D., Ph.D.
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1982-1990 M.D. Peking Union Medical College,
Beijing, China-

1991-1998  Ph.D. Columbia University (Microbiology),
New York

Posteraduate Training Appointments:

1990-1991  Resident in Medicine, Peking Union
Medical College Hospital, Beijing, China
1998-1999  Intern in Anesthesia, the Hospital of the
" University of Pennsylvania, Philadelphia
1999- Resident in Anesthesia, the Hospital of the
' University of Pennsylvania, Philadelphia

Membetships in Professional and Scientific Societies:

1999- " American Society of Anesthesiologists
1999- Pennsylvania Society of Anesthesiologists .
Research Publications:

. M. J. Bouchard, Y. Dong, B. M. McDermott, D. H. Lam, K. R.
Brown, M. Shelanski, A. R. Bellve, and V. R. Racaniello (M. J. Bouchard
and Y. Dong made equal contributions to this paper). “Defects in nuclear and
cytoskeletal morphology and mitochondrial localization in spermatozoa of
mice lacking nectin-2, a component of cell-cell adherens junctions.” Mol
Cell BioL. 2000 Apr; 20 (8): 2865-73. '
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“The murine homolog (Mph) of human herpesvirus entry protein B {(HveB)
mediafes entry of pseudorabies virus but not herpes simplex virus types 1
and 2.” [ Virol, 1999 May; 73 (5): 4493-7.

3. Y. Dong, M. Hang, L. Zhu, C. Yan, X. Wang and Y. Cai. “The
suppressive effect of Tripteryginm wilfordii hook F on the I1-2 aufocrine
loop of human 7T cells.” Acta Academiae Medicinae Sinicae. 1993, 15: 193,

4. M. Jiang, Y. Dong, F. Zhang, C. Yan, L. Zhu, B. Li, X. Wang and Y.
Cal. “The effect of glycoside Tripterygium wilfordii hook F on the immune
regulation function of T lymphocyte.” National Medical Journal of China.

1992. 72: 473.

5. L. Zhu, Y. Dong, H. Wu, M. Jiang, S. Zhang, X Wang and Q. Song.
“Phenotype analysis of peripheral blood Iymphocytes from SLE patients by
flowcytometry.” Acta Academiae Medicinae Sinicae. 1989. 11: 57.

6. L. Zhu, H. Wu, Y. Dong, X. Wang and S. Zhang. “Establishment of
cell-sorting technique with Flowcytometer.” Acta Academiae Medicinae
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CROWHN POINT

1201 Sauth Main Street
Crown Poing, t 46307
P 219 738 2100

I Franciscan
ST. ANTHONY HEALTH

The Critical Care/Internal Medicine Physicians of Franciscan Saint Anthony Health are
committed to providing care to the injured patient and are in house ar available promptly
twenty four hours a day to provide immediate care to the injured patient. Care of the
critically injured patient is continuously monitored through the both Trauma Department
Frocess Improvement and Safety Program and organizational based Performance
Improvement and Safety Program,.

4//Q w A
I A

Trauma Medical Director

@Z;@%ﬁfw 022 (5

Charles Rebesco MD Date

Medical Diraector Critical Care

FranciscanStAnthony.org
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diiricat condition has deteriorated.

KEY POINTS:

1. Team members wilf consist of the following predetermined members:

urse - Alf RRTCode Hel

a, ACLS certified dntensive Care Unit R

patisnts.

3, Any staff member, 2
inttiate & calt 1o the Rapid Response Team (RRT).

& Calling a Rapid Resporise Tean fo consult doss not repl

PURPOSE STATEMENT:

Rapid Response Teams wera developed fo provide a preplanned respanss
The goal of the Rapid Response Team and Code Help is to provide eady in

patient and/or their family rnember or visitor who recognizes an impe

to medical crizes that ocour within the hospital.
tervention fo prevent the death of patients whose

Code Help.

ace notifying the patient's physician.

experiences a life-threatening emergency (i.e., cardiac or respiratory arresi).

6, Exampies of way a Rapid Response {inttiated by hospiial employee), Goda Help (initiated by patient/thelr families or

visitors), might be infilated hut not fimited o the following:

a. Staff, patient, famity member or visitor concern regarding patient status

b. The nurse assesses ihe patientand determines whather the pafient meets ihe criterla to inttiate the Rapid Response

Taam hased on & deviation from the patient’s baseline

i Aduit Criteria:

4. HR <55 ot > 130 (acute change / symplomaiic)

-5p02 < 90% or acuie change
Arrtythimia
Acute bleeding

=T e Sl

Acufe change in mental status LOC

]R < 8 or > 28 (acute change { symptomatic)

Syetolic BP <80 mm Hg or =470 mm HG (Mean < 60 mm Hg) (acule change lsymptomafic)

Retrieved 09/28/201 5. Oificisl copy 3t hﬁp:Ilfa—{sahcp.poﬁnys1at.umrdpnlic}r/ 1249576/, Copytight © 2015 Francisean St. Anthony Bealth, CP
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who are non-

nding crisis sitation may

5. The Code Blug Response Mechanism will continue o be inittated by any hospital employee wien an individual
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8. Acule symptoms of Skoke
8. Signs and symptoms of Acute Coronary Syndrone {ACS)
10. Seizures
1. Urine output decreased
12, Siaff concem regarding patient sistus
¢. Pediatric Criteria: (For children up I 17 years of age nurse wili call a Pediafric Rapid Resporse Team.,}
1. Staff or parental Coricern regarding patient stalus
Sympfoms of compensated shock
Gall = 90% on Oz or acute changss despite O, being utilized on patlent.
Arrhythmia
Urine output < 0,5mlfKgfhr. x 4 hours
Acute change in mental stafus
Aoute bleeding

Seizures

£ g N @ oos e

Measures of clinical stability

Abnormai Heart Rate Abnormal Resp Rate Alnormal Systolic BP
{Beats/Minute} {Breaths/Minutaj {mm Hg}
Neonate s a4 <BO>200 ' '

Age

EQUIPMENT:

1. RRT bag locaied in ICU. {ICU RN will be responsible to bring to alt RRT calls.)
2, For Pediatric RRT: Pediatric RN will bring the Peds RRT Bag to bed side. (Located in pedialric unit treatment room)

'PROCEDURE:

1. Admitiing nurse provides patientfamily with education brochure, directs 1o wall poster or phone sticker in room and
atvises on howAwhen to inifiate Code Help.

2. Any einployes, paffent/family or visiter who recognizes an impending orisis situation may initiate & call: by dialing
aemsargency sxtension "2778".

a. For hospital employess they will request: Rapid Response
b. For patienisifamiliesfvisiiors they will request; Code Help

3. The iCU monilor tech will receive alf cafls then verify exact lacation and identify i patient iz adull or pediatric, and reason
for call,
Note: ICU manfior tech will maintain a tog for all RRT calls.

4. The 1CU monitor och will call the hospital operator and will announce:
a. “Rapid Response Team to (Room # or location)” - for hospitai employee inftiated calls. -
b. "Code Help lo (Room #)” - for patientffamilyAisitor initiated oalis.

6. If Pediatric patisnt operator to announce;

Retrieved 09/28/2015, Official copy at http:fifa-feshep. policystat.comfpolicy/ 1249576/, Copyright © 2015-anciscan St. Anthony Hesith, CP Page 2 of &

90

P




_._-—————*—'—"‘______,___.——————"-_'”'—'#___“__H———-r—"———“‘
H

4. “Rapid Response Team Pediatric to (Room# or location)’
5 *Code Help Pediatric o {Room #)’

4. The hospital operator will also send cut the appropriaie e-notify pages.

5. The Rapid Response Team vili assess the patient and thelr current condition and make racommendations or take
actions as outlined in he Rapid Response Protocot (see atigchment #1] or the Pediatric Rapid Response Profocol (see
attachment #3) and call the physidian.

6. |fRRT evert is secognized as 2 Code STEMI {Rapid Response Code Stemi) or Code 77 {Code 77 Brain Altack, Acute
Stroke Protocol ) refer 10 the related policies.

7. Inthe event the RRT was called for a rion-patient progedures may vary based on the severdly of the condition and
location of the individugl on campus. {f the RRT iteam recommend FD evaluation but viskor refuses the RRT nurse of
shift ditector will need 10 have visitor sin a Release document. A risk monitor pro mtst ba entered and the sigried

release form given to Risk Management. Referio related policy "Response to Persons Needing Emergancy medical
Assistance” (See Attach ment #5 for Release document).

8. The physician will be notified by the RRT rurse of the patient's siamsfrecommendaﬁonsfacﬁons iaken by the rapid
response tean.

8. Documentation will be completed electronically as & "Sigﬁiﬂcant Event” note using the RRT template, that follows the
SBAR process {Siluation, Background, Assessment and Recommendation).

2 Attachmeni#2 & #4 fo be used during computer downitme.

. [fthe patient requires a nigher Iavel of care (i.e., a transfer 0 o) the Rapid Response “Tearm will remain with the patient

;
}
!
2
!
}
|

d follow-up with

ith fhe participating staff as aearning opporiuady

13, Within 24 hours RET feam memmbers and pertinient staff wil complete the post eventRRT evatuations and quaiity
analysis forms. completed forms will ba returned to ihe Critical Care Clinical Nurse Spedialist or d asignee.

DOCUMENTATION! ATTAGHMENTS!

 pei00.0108 - Adull Rapid Response Team Protocol (see attachment #1).
_ P.6100.0105 - Adult Rapid Response Team Record (see attachment #2).

. P.B100.0133- Pediatric Rapid Response Team Record {see attachment #4)

4

2

3. P.6100.0132- padiatric Rapld Response Proiocol {568 ghtachment #3)
4,

5

P.9500.0039 - ED Waiver Consent form (see Atachment #3) !

RELATED POLICIES:

Rapid Response Code Sterni Bolicy CLICK HERE TQ VIEW THIS NURSING POLICY.
Code 77 Brain Adtack, Acute Stroke Protocok CLICK HERE T VIEW THIS NURSING POLICY.

Response to Persons Needing Emergency wledical Assistance Palicy. CLICK {IERE TOVIEW THIS ADMINISTRATIVE
POLICY.

KEYWORDS:

RRT, PEDS RRT, Outpatient RRT, Rapld Respense Tean
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B 1-P.6100.0109 - Adult Rapid Response Team Profocol
B 2-P.6100.0405 - Aduit Rapid Response Teatn Record

Attachments:

Data
1152015

Carol Schuster: Chisf Mursirig Officer NIR [1/5/2015
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Policy Area: Administration
References: frocedurs
Applicability: Erariciscan St. Anthony

Health, CP

POLICY STATEMENT:

A'Code Blug" is calied by any hospital employee when an individual expetiences @ life-threatening
emergency, i.e., cardiag or respiratoty arrest. Upon iniiation of @ *Code Blue” the “Code Team” will respond
immediately. '

o’per_a’tor'by dialing 17
@ \ocation. Activate the G

om the patient's

7 an adult patient {18 ¥ i
f je Blue button in

side phone and/or olher hospi

. 2. For ent 17 years of age and younger notify opetator by dialing 1333 ftom the patient's
pedside phone and/or other hospital phones and give the iocation and instruct the operator {0 call
"pediatic Code Blue."

B. Tocancela Code Blue, dial 1333.
C. Once the Code Blue Tearm arrives on 5CeNe, turn off the Code Blue bution.

D, The foliowing depattments will rake up fhe Code Blue Tearn and will respond immediatety. The Code
Riue Team will be notified by the operator via pocket page andfor PA system.

1. One nurse each from G, IMCU, and ER.
. Hospitalists

2
3. ED physician will respond to al pediatric Code Blues.
4. ED paramedic

5

. ED physician may be requested by Hospitalist to assist with intubation if not administering care to
another patient.

6. Anesthesia when not administering patlent care to another patient within the insfitution
7. Any available physician
g Area Unit Director/Nurse ManagerfShift DirectorfCritical Care Manager
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9. Respiratory Therapy
10. Lab
11. Spiritual Care

E. The ICU RN will be the Team Leader on alf Code Blues. An IMCU RN may be responsible for IV's and
medication administration. The ER RN wilt be the Team Leader on alf Pediatric (ode Blues. In the event
a Code Blue ocours in a crifical care unit, an RN from that unit will have primary responsibility as the
Team Leader and other critical care RN's will respond and assist as neaded.

F. The Code Blue Team Leader is responsible to:

1. Assess the situation, gather background information, and initiate recommendations according fo
ACLS/PALS protocal uniit a physician arfves on the scene.

2. Assess location, move patient to a safe area if needed.

a. If a code blue occurs in MR, the MR staf will transfer the patient from the imaging table to a
MRI-safe siretcher and remove patlent from the room as quickly as possible.

b. Responding personnel will wait for the patient fo be brought sut of the room to eﬁspre patient
and responder safety near the MR} magnet,

3. Direct staff and assign responsibiliies

Equipment;
A, Grash cart with portable monttorfdefibriliator/ {TCP) Transcutaneous Pacemaker/AED
B. Code Blue Bag {Located in ICU Physician Lounge/Monitor Tech area)
1. Contents: EtCO2 Monitor and EZ-O Drill with needies

Nursing Action:

A. The rescuer establishes unresponsiveness and dials 1333 or presses the Code Blue bution to inifiate a
Code Biue.

B. CPR is initiated immediately as indicated by ACLS and/or PALS protocol.
C. Nurses from the unit where the Code Blue oceurs wil respond to the code scene.

D. AUnit nurse brings the crash cart, monitotfdefibrifiator from the designafed location on the unit (see
Afiachment #1). .

E. The primary nurse caring for the patient remains in the room to relay patlent informafion fo the Code
Team. The Unit Director/Patient Care Manager/Charge Nurse or designee nofifies the attending
physician(s) and famity.

F. One RN from ICU, IMCU and Emergency Departmanf will respond.
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1. The 2nd ICUAMCU Code surse will be responsible 1o bring Code Blue bag from ICU and ensure bag
is re~stocked after use.

2. The Code Biue Team Leader will direct staifto assume various responsibilities during the code.

3. The Code Biue Team Leader frplaments ACLSIPALS, protocols, maintains patient and team safety
during the code, ensures documentation is completed on the Code Blue Record, and secures the
crash cart after the Code Blue.

4. A cnfical care nurse initiates and stahilizes IV access and is responsible for medication
administration. (Extornal Jugular (EJ) may be used as an IV access if peripheral IV to upper
extremities was unable to be obtained. Critical care nurse of paramedic may initiate the EJ IV and
only in an emergency situation.)

5. \When available and appropriaie arterial line or EXCO2 menitoring during a Code Blue will be
monitored by the Team Leader 1o determine quality of compressions and assess refuen of
spontaneous groutation (ROSC)

. G. Althe end of the Code Blue, the Team Leader is responsible for securing the Adult Crash Cart, as
follows: A

1. Rémove the cable tie from Drawer #2 on the Crash Cast

2. Place the cable lie through the drawer handles on drawers 1 and 2.

i o ‘ jChargs Nitse will ation is
completed.

DOCUMENTATION:

Documeniation on the Code Biue Record will include the following:

A. Dateffime the code blue was calted and whetheritwas a wiinessed or unwiinessed arrest and whether it
was a Cardiac or Respiratory arrest. ‘

B. Diagnosis prior to the arrest.
€. Documentafion of the names of persons responding %o the code. '
0. Documentation must reflect the sequence of interventions:
1. Intubation: fime, size of ET Tube, by whom, number of aftempts, O2 %, breath sounds, and COZ

. I site, catheter slze, fiuid, rate, ime

2
3. IV Medication: dose — g, mg/min; meg/min
4

. Procedures {Le., cricothyrotomy, cenfral fine placement; needle decompressiosn, chest fube insertion;
franscitanecus pacing) performed by time ’

5. EKG sirips are placed on page 3 or 4 of the Code Biue Record in sequence, with rhythm
Interpretation, date, fime and nurnbered.

b
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8. Defibritlation; joules delivered

E. Notification of the attending physidan, ime and by whom.
F. Notification of the family, time and by whom.
5. Presence of family members at Code.
H. The Code Blue Record reflects an on-going assesstment of the pafient's stafus and response fo
interventions. _
L On termination of the Code Blue, the nurse completing the Code Blue Record will docurment the Emea
resuscitative measures stopped, the outcome and disposition of the patient.
J. The IGU Charge/Team Leader nurse fransfers the Code Blue charting into the patient's electronic medical
record.
1. Note: If the Code Blue cceured on a non-inpatient or in an outpatient area, the Code Blue paper form
will be utilized for documentation.
K. Unit Director/Shift Director completes the Code Blue Evaluation PN.5400.0002 and places a copy in the

Navarro, K;7Sihg, E., Sodqfﬁgrg, E.{E
American |

3,

designated mailbox in Nursing Services.

REFERENCES:

American Hea

¢ healthcare providers.

art Associations.”

AHA 2010-2011 Guidelines

During the fransition fo PolicyStat, if you do not see any electronlc signatures on this poficy, the signatures will be found in the
PDF archived version.

: 2 1. P.5100.0046 - Code Blus Record
Attachmentis: : 2. PN.6400.0002 Code Blue Evaluation

B 3. AHA 2010-2011 Guidelines

Commritteer o ' Appro,ver' ' 'D'até
Admin P&P; committes; Stephen Chaddock: Director Secutity 182112015
Admin P&P; committee;Rob Florkiewicz: Project Manager Construction 18/21/2015
Admin P&P; commiifes]Nita Wirkus: Director Human Resources 8124/2015
mAdmin P&F, cormmittee{ Carcl Schuster: Chief Nursing Officer NIR 8[24/2(_)—13
Admin P&P, committeeSharon Werner: Admin Dir Risk Management  [8/26/2015¢
Admin P&P; committeeMichaelene Hardin: Director Nursing Operations:9/22/2015
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CROWHN POINT
1201 South Main Strept
Crown Poing, IN 46307
PH: 218 738 2100

o

Franciscan
ST. ANTHONY HEALTH

The Radiology Department at Franciscan Saint Anthony Health is committed to providing
care to the injured patient by providing radiology services twenty- four (24} hours a day. We
are also committed to improving care to the injured patient through involvement in
Performance Improvement and Patient Safety committees. '

s _

Trauma Medical Director

Franciscan Alliance St. Anthony Health-Crown Point

FranciscunStAnthony.org

Franciscan Aliiance St. Anthony Health-Crown Point
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Next Review: B/20/2018

Responsible Party: Amanda Pritchard: Manager
fmaging

Policy Area: Imaging Services

Refarences: Policy

Applicability: Franciscan St. Anthony
Haaith, CFP

PURPGSE STATEMENT.

 Staffing minimums are established In sach section of the Imaging Depariment.

KEY POINTS:

Staffing minimums bave been established in order fo provide for safe and expedient pétient care

r"&“‘”::

T R
1. CT scan iechno!oglst may perform up to ﬁﬁeen patients, per shift

2. Monday through Friday Stafiing: There is a minimum of fwo staff members on day shit,, minimum of

one technologist on the evening shift, and one on midnights

3. Saturday and Sunday staffiing: Minimum of one technologist on day shiff, one on avenings and one
on midnights

2. On-call:A back-up fechnologist is provided on call for midnights shifts seven days a weaek.
b. A back-up fechnolegist is provided on call for holidays and weekends.

c. Fora detaiied explanation of GT on-call, please refer 1o the Radiclogy "On-Call* Palicy.

B. MRI: Hours of cperation: 6:30 am to 7:30 pm Monday through Friday, 7 am o 3:30 pm Saturday, and

£:30 am to 3 pm Sunday.
1. MRl technologists may perform up to eight patients, per shift.

2. Monday through Friday Staffing: There is a minimum of one staff member on the day shift and oneon
e evening shift.

3. Saturday and Sunday Staffing: There isa rﬁinimum of one staff member on the day shift.

4. On call staffing is provided all hours outside of regularly scheduled shifts.

C. Nuclear Medicing: Hours of operation: Monday through Friday, 7 am to 4:30 pm.
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1. Nuciear Medicine fechnologists may perform up o seven patients, per shift.

2. Monday through Friday Staffing: Minimum of one staff member on day shift.

3. On call staffing is provided all hours outsida of regularly scheduled shifts.
D. Radiology/X-ray: Hours of operation: 24/7.

1. Radiologic technologists perform up to twenly patients, per shift, dependant on assignment (i.e.
interventional procedures versus general x-ray).

2. Monday through Friday Staffing: Minimurs of four fechnologists on day shift, two on evening shift and
one technalogist on midnights. '

3. Saturday and Sunday Stafiing:Minimum of two fechnologists on day and evening shifts; one
technologist on midnights.

4. On call staffing is provided for midnights, Monday through Friday, and days, evenings and midnights
on Saiurday and Sunday.

a. For further explanation regarding x-ray call, please refer io the Radiology "on-call” policy.
. Ultrasound: Hours of operation: Monday to Friday, 5:30am to 11pm. Saturday, 6 am to 4:30 pm and
Sunday, 8 am to 4:30pm.

1. Ultrasound technologists perform up to ten patients per technologist, per shift.

. é“zaiiurday Staffing: two 393;

1. Registrars: Manaay through Friday Staffing: Minimum of two on day shift, one on evening shift.
Minkmum of one registrar on Saturday and Sundays, The regisirars see an average of thirty patients
per clerk, per shift,

G. Transporters: Hours of Operation: 6 am to 730 pm Monday through Friday. B am to 430 pm Saturday and
Sunday,

1. Transporters: Mondsy through Friday Staffing: Minimurm of fwo on day shift and one staff membar on
evenings. Minimurm of one transporter Saturday and Sundays. The transporters see an average of
ten patients per transporter, per shift.

H. PET CT: Hours of operation: Wednesday 7 am fo 12 pm, Friday 7 am fo 6 pm and Sunday 7 am to 3 pm.

1. Technologists perform up te nine patients per shift on Fridays and Sundays and up to five patients
on Wadnesdays,

2. I¥there is one patient scheduled for the shift, then there will only be one technologist scheduted.

3. If there is more than ohe patient scheduled, there will always be more than one techhologist
scheduled for the PET/CT iruck There will always be one hoard cerlified technologist working with

the patients.
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OVERVIE!

Off Campus Locations

The hospital operates Jmaging clinics off campus, which follows staffing mintmums based on volume and
productivity for that specialty. Acuity of the patients is fower than the hospital. Staffing is noted as follows:

A. Franciscan Paint imaging: Hours of operation wMonday through Friday, 7:30 am to 7-30 pr.

4. X-ray staffing is one technologist on the day shift averaging up to thirty-five patients per day, Monday
through Friday. An additiona! technologist begins at 11:30 am and finishes up the remainder of the
patients untll Express Care closes.

a. X-ray afso supports the Eypress Care on Saturdays from 9 am (o 5 pm and Sunday from 10 am
1o 4 pm, performing up fo twenty patients each weskend day.

b. Xray aise supports the Surgery Center Monday through Friday, variable shift, up to eight
patients per shift. ; :

c. EKG services are shared between the CT Technologist and Xray technologist.

2. MRI staffing has a minimum one to two technologisis who care for up to twelve patients per eight
hour shift. Staffing covers from 8:15 am to 7:15 pm.

SETTELE
P

Ry b

3. CT égriﬁﬁ Srsists of one ipgiRuiagistIho sees RN Raents “Bn call
S R F e ) .
stAffig fs provider 830 i 7 pm, M hours on
ifﬁg%%weekend =
4. @jggasound stafiing consg__s;;% ht hour shiff
\ShufL. Hours of opg tiori: )
5. Stipp <hift, 7%3l3%am to 8p

- "}"'h{i'ﬁ:?‘i s S 3 ) . g . i

a. Thest staff has & min'sm“ﬁam-'oﬁvm reqistr 2 who sae up o twenty five patients per person
per day and manages up to ten scheduling calls per person por day. Support Staff also support
registration of outpatient fab patients and EKG patients.

B, St John lmaging: Hours of operation Monday through Friday, 9 am fo 4 pro.

1. St. John Imaging has one radiologic technologist who performs both x-ray and FKG services. The
technotogist works a seven hour shift and sees up fo ten patients for x-rays and EKGS per day.

9. Thete is one support staff member who sees up to twenty patients per day for registration including
lab and cuipatient therapy registration. '

C. Winfield imaging: Hours of operafion Manday through Thursday, 8:30 arm to 5 pm. Fridays.
7:30 am fo 11:30 am.

1. Winfield has one technologist who performs x-fays and EKGs. The technologist works an eight hour
shift Monday through Thursday and a four hour shift on Friday. The technologist sees up 1o
fifteen patients for x-Tays and EKGs per day

2 There is one soncgrapher who sees up to eight patients on Monday and Wednesday g30amtod
pm and up to five patients on Friday between 8:00 am o 12200 p

3. There is one support staff miember who sees up 1o twenty-five patients per day for registration
- including lab and EXG regisiration.
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). Broadway Ulfrasound: Hours of operation Monday through Friday, 7:30 am to 4 pm
1. There is vhe sonographer who sees up o eleven ulfrasound patients per day
2. There is one support staff who registers and schedules up to fifteen patients per day.

E. Valparaiso Diagnostic Centet/CDI: Hours of Operation: Monday through Friday 8am 1o 5 pm and
Saturday 8 am to noon. Saturdays are only accommodating non-contrast studies and walk in X-rEYS.

1. A sonographer covers Monday through Thursday 8:30a-5pm and Friday from tom-4:30pm. The
sonographer averages up fo ten patients per shift.

2. There are a minimum of two fechnologists that cover the CT, MRI, and x-ray areas within this clinic.
These tachiologists are certified to perform patients in all three imaging modalities.

a. CT averages up o eight patients per shift.
b. MRl averages up to thirtsen per shift.
¢. X-ray averages up fo fifteen per shift.

F. Lowell Imaging: Hours of operation Monday through rriday B amto 5 pm. The Imaging Teohnoiogis% may
petform up fo fen pafients per shift.

G. in the event that the Offsite Diagnostic center cannot accommodate the patient, staffing at the off-site
location will refer the patient to the hospital, fo include the Emergency Department. Under critical

;:f“?""‘:'}“ent fo the@;aafag,ai Emergency

ﬁ?“a-

During the traf; ior s on this policy, the sigrature
PDF archived v
Attachments: No Attachments
Committee Approver Date
Department Director| Tiffany. ODay (Long): Manager Imaging 11/24/2014
Regional Director  [Michael Budimir: Admin Dir Imaging 11/25/2014

Karin Kolisz: VP Clinical Sves FSAHCP 11/25/2014
Department Director| Tiffany ODay (Long): Manager Imaging [AP]5/14/2015
Regional Director  |Michael Budimir: Admin Dir Imaging 8/29/2015
Kaiin Kolisz: VP Clinical Sves FSAHCP 8/30/2015
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ICU Staffing - Crown Point
5
Mansger 1|1arget 18.00
Paaian e o 75 MT
AU N NG Total 2.05 |add 3% for educ
2 2 2 6.0 66.00 Minimal Staffing
2 2 2 6.0 33.00 Minimal Staffing |
2 2 2 6.0 22.00 iMinimal Staffing
2 2 2 6.0 16.50 Minimai Staffing
3 3 3 9.0 18.00 Minimal Staffing
3 3 3 8.0 15.00
4 4 4 120 | 16.29
4 4 4 120 | 14.25
5 5 5 150 | 15.33
5 5 5 150 | 13.80
8 6 6 i8.0 | 14.73
6 6 6 180 | 13.50 I
7 7 7 2t.0 | 14.31
7 7 7 210 | 13.29
8 8 8 240 | 14.00
8 8 8 24,0 | 13.13 -
9 g 9 27.0 | 13.76 o
2 9 9 270 | 13.00
10 10 10 30.0 | 13.58 |
10 10 10 30.0 § 12.90
11 11 11 330 ; 13.43
11 11 11 33.0 | 12.82 ]
Revised 12!-2014 l - |

There will be either a Permanent Charge or Relief Charge on each shift.

Charge Nurses do not count fowards staffing of the unit and will not take

patients. They will be designated as the Crisis Infervention Nurse and

will respond fo Code Bjua, Cm]!g 77, Rapid Response. and ICare Liaison.
] | l

Patients that require 1:1 Nursing Care

Hemodynamically UNSTABLE

IABP

Acute M|

Cardiac Arrest

Life Threatening Arrythmia

G! Bleeding / Frequent Transfusion

AAA

Acute Puimonary Distress

Patent Transport

Muiti trauma patient

9/16/11

ple®




Open Heart Surgety hemodyriamically unsiable

( G.0.H. Organ Becovery
~ Recovery of Crifical patients (these patients bypass PACL)

S

Craniotomoy If hemo or neurclogicaily unstable

ofi6/tl
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CROWN PCINT

1201 South Main Sireat
Crewen Point, {N 46307
#H: 210 738 2100

' Franciscan
ST. ANTHONY HEALTH

Tuly 14, 2015

The intensive care unit at Franciscan St. Anthony Health has the following

equipment and monitoring capabilities:

Bair huggers

Philips inner-cool surface pads
Gaymer II for warming or cooling
Standardized central line cart
Swan equipment and monitoring
Difficult intubation equipment
Fluid warmers available
Intra-Aortic balloon pump

2 crash carts

Bedside monitors (HR, BP, RR, SP02, ETCO2, Art, CVP, ICP)

Furthermore, the ICU staffing grid is attached and ensures 2:1 patient to nurse

ratio for Critical Care patients.

Foker Aeedly s cnx, o)

'Rachel Moody, MSN

Regional Critical Care Director

Francisean$tAnthony.org 2/,-
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Effective: 1111072010

Approved: &19/2014
Last Revised; i 11/10/2010
Expires: - 6/16/2076
Cwner: Peggy Lefghty

Policy Area:  Blood Bank

References:

Applicability: Franciscan St Anthony Health -
Crows Point

T

Egection: SACP i Pocument Type: Palicy :

PURPOSE:

During blood shortages, minimum inventory levels may not be met.

POLICY:

To ensure the prompt availabiiity of blood products, avery afiempt shotld be made fo maintain a minimum inventory level.

A POSITIVER
B POSITIVE-2 B NEGATIVE 2
AB POSITIVE-2 AB NEGATIVE-2

- Minimu_m number of crycprecipitate to be kapt in blood bank
® cryoprecipltale Is nommally received pre pocled in 5 unit bags
4-five unit pools of elther A or Q should ahvays be available

REVISIONS:

Date Reason for Revision/Revised by: ]
Aftachments: No Attachmonts
Approver Date
Peggy Leighty 4/119/2012
Dr. David Cheng: Medical Director |4/16/2015
Feygy Leighty 6/11/2014
Dr. David Cheng: Medica[ Director 6119!2014{
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Effective; " G/15/2015

Approved: 6/16/2015

Last Revised: 8/16/2015
~ Expires: &/1E2017
. Owner: Pegay Leighty

Poligy Area: Blood Bank

References:

Applicabilify: Eranciscan St. Anthony Healih -

Crown Point

Section: Blood Bank

Docurnent type: Procedurs
Docurment name: Massive Transfusion Protocol

Purpose:

The purpose of this poficy is to establish a protocol to be followed in those instances where massive
transfusion o nd'blgod camp i

Heubs

+ Moret 0. units biood tells frapsfused
+ The acuie admmisiration of 4-5 units Bfred blood cells in T hour

The massive transfusion protocol (MTP) can be invoked by any aftending physician in any emergent clinfcal
situation, i.e. trauma, surgical, obstefrical. The blood hank must be called as soon as possible. It mustbe
clearly stated that the massive fransfusion proiocol has been initiated. The name of the physician initiating the
MTP must be provided to the blood bank. Blood bank cannot initiate the MTP without the name of the
attending physician. '

It has been agreed between the medical staff and the transfusion service that all MTPs will be reviewed to
ensure compliance with the criteria.

Upon initiation of the MTP, blood products will be provided according to protocol without the need for specific
physician orders.

The faboratory will notify the nursing administrator that tesfing of non-emargent patient samples will only be
performed as time permits during the MTP.

| Procedure:

A. The massive trensfusion protocol is inffiated.

4. NOTE: The MTP is to be initiated and ferminated by the attending physician. Indications for initiating an
MTP inciude, but are not limited fo the following:
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a. Administration of one blood volume and centinuing need for transfusion,

b. Massive blood foss with profound hemorrhagic/hypovolemic shock. Blood and component administration
will be hased on the clinical condition and the resuits of laboratory tesfing, This witl require tests fo be
done frequently with rapid furnaround time to support timely assessment and freatment

A Following initiation of the MTP, cne blood bank technologist wif be dedicated to the BATP untit such 3 time
as the MTP is discontinued, The blond bank will indicate to the initial caller the identity of the technologist
who will be handling the MTP and the phone exlension dedicated to the MTP fechnologist, In the
emergency depariment the primary trauma nurse will be the dedicated contact between the ED and the
blood bank. In the COR the blood barnk will call ihe surgical sujte direcily. If the MTP is called in a patient
care area the blood bank will contact tha patient's primary nurse,

B. Upon initiation of the MTP, taboratory staff wifl immediately respond to the patient location and the
following inifial lab tests will be draw.

_—

Type and screen, following bicod bank SOP
PTIPTYT

D-Dimer

Fibrinogen
CBC

PN oo o e

a. 5 units of O negafive red blood cells, or type specific if the patient's blood type has been determined prior
to the initiation of the MTP, Uncrossmatched blood wilf be used if it is not possibie to wait for
crossimatched blood. If the patient is a male or a woman over the age of fifty, O positive red blood cells
may be given.{ see appropriate blood bank policy for transfusion of Rh positive blood to Rh negative
patients) The blood will be placed info g blood bank approved cooler. The ted cell units will have a biood
bank approved temperature monitor attached. The cooler will be delivered to the appropriate patient care
area by a member of the laboratory staff.

b. & units of type AB or type specific FP 24, Once the 5 units have been thawed they will be delivered in a
separate cooler to the appropriate patient care area and kransferred fo the original MTP cocler,

¢. One unit of platelet apheresis can be dslivered with the first cooler of blocd.

1. Pediafric patient- In the case of an MTP called on a pedialric patient the nursing staff will indicate to the
blood bank the patfent's weight and the following guidelines will be used. If pediatiic aliquot unifs are
available you may use those in place of a normai red cell or plasima,

a. Neonate {1-5 kg)
1% pack- 1 unit REC* 1 unit plasme®
2" pack-1 unit RRC* 1 unit plasma® 14 apheresis®
3™ pack-1 unit REC* 1 unit plasma* 1 single donor cryo
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T
AW pack-1 urit RBC™ 1 unit plasma’ ¥4 apheresis® ‘

5% pack-1 unit RBC* 1 unit prasma® 1 single donor cryo i
*Thase units must have a label affixed that states "Per MTP protocol, give 1 of this unit” These
jabels wiil he kept stocked in the blood hanlt

b. infants { 6-10kg)
18t pack- 1 unit RBC 1 unit plasma
ord packe1 unit RBC 1 unit plasma 14 apheresis
3% pack-4 unit RBC 1 unlt plasma 2 single donor cryo
4% pack-1 unit RBC 1 unit piasma 4 apheresis
5t paok-1 unit RBC 1 unit plasma 2 single donor crye

c. Younger chiid {11-26 ka)
15t pack- 2 units RBC 2 units plasma
ond pack-2 units RBG 2 units piasma 1 apheresis
39 pack-2 units RBG 2 units plasma 4 single donor cyo
4 pack-2 urits RBC 2 units plasma 4 gpheresis
50 pack-2 units RBC 2 units plasma 4 single donor cryo

4. Clder child {26-50kg)

1% pack- 3 unifs RBC 3 units plasma

i ) ant care area, the dedicat food bank
technologi and ask if the protacol'is to be con 4. If it is determined that the protocol should
continue & second cycle will be prepared with the appropriate ratio of products.

B. Additional cycles of blood products will be prepared in the appropriate ratio for the duration of the MTP.
ongoing communication between the patient care team and the blood bank is crucial to providing the
necessary blood products. Additional blood products may also be ordered as needad, including
cryoprecipitate. | .

C. In order o process ail requests for the MTP in a timely fashion, it may be necessary to contast additional
staff members as needed. One of the other laboratory staff members will assist the dedicated blood bank
technologist as neaded, until additional staff can be brought in. The following rembers of the lahoratory
team should be contacted as scon as possible after the initiation of the MTP:

-

_ Laboratory medical director

Laboratory manager

Bload bank Supsrvisol

The on call staff member

o oBow M

Additional staff members as necessary

»

It will be necessary {0 notify the blood suppiiér as soon as possible after the MTP has been initiated. This
is also a task that can be designated to another staff member. One platelet pheresis is aiways available in
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the blood bank. An additional platelet apheresis will be avallable at Frangiscan St Margaret's Health
Dyer. Contact Franciscan St, Margaret's Health Dyer fo let them know that the platelet is needed.
Franclscan St. Margaret's Health Dyer will contact Medspeed for a STAT plckup of this platalet if
necessary. To contact Medspeed call 1-800-957-5521 and reference client ID MTP1 and request a super
stat pickup. The following products will be ordered as needed from the blood supplier;

1. Red cels

2 FP24

3. Platelet apheresis

4. Cryoprecipitate

A. Al fransfusion documentation will be completed in the blood bank computer system as appropriate.

B. In order {o expedite therapy, tha simulfaneous ordering of appropriate laboratory tests, including those for
hemostasis, will allow clinicians to fransfusa the most appropriate blood components.

C. The MTP does not preciude the ordering of other blood products, factors or pharmaceuticals,

B. Due fo the inherent risk of component-induced hypothermia, it Is highly suggested that, where possible, a
blood warmer be used, '

E. Tha MTP will continue until it has been discontinued by the attending physician. Blood bank is to be

notfified immediately of the discontinuatio

ssive transfusion practices around tﬁe giobe and a suggestion for a common massive
transfusion protocol”. J Trauma 2006:60 S91-6,
B. “Transfusion for massive blood Joss”. 2004 Avallable at www trauma.org

C. Burtelow M, Riley E, Drusin i, Magil f, Visle M, Goodnough L. " How we freat: management of lifa-
threatening primary hemorrhage with a standardized massive fransfusion protocol®, Transfusion Volume

47, September 2006; 1564-5-1572
D. Codner, P Cinat M. "Massive transfusion for trauma is approptiate” TraumaCare. 2008; 150-152

Approvals

Medical Director Date

Attachments . No Attachments
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Approver | Date
FPeggy Leighty BS/2015
Pegay Leighty ' B/972016
Dr. David Cheng: Medical DirectorleM5/2015
Peggy Leighty 6/16/2015
Pegay Leighty 611672015}
Dr. David Cheng: Medical Directoris/16/2015
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Effective: 1/28/20711

Approved: 6/24/2016
Last Revised: 672472018
Expirest 62372017
Qwner! Victoria Fortier
Policy Area: Administrative
References:
Eranciscan St Anthony Heallh — Crowh Point Appiicability: Franciscan 5t Anthony Healih -

Crown Point

Y

| [soctom sh0P |

| PURPOSE:

;

l

;

:
The taboratory provides timety, acturate Iaboratory testing 10 enable the physicians and nursing staff © treat our patients. ‘
This is accomplished through timety collection of propetly \abeled biood specimens, NUISe coliected specimens, and prompt l!
and accwate reporting af tha reguestad tests fo suppurt the care of the patients. The general 1aboratory is staffed 24 hours %
per day, 7 days per week, As a ganeral e, a STAT of fimed specimen will be completed within ons hour of coflection. A l
|

]

|

{

i

i

i

routing priorty wilk ba completed within four (4) hours. On a yearty basis, the STAT test listing 18 1aken 1o e Medical
Cxecutive Cormnitieg for,

review and input.

i

. Blood ProdiictsHn most instances

Coombs-Direct

@

—n

Coombs-ndisect
Kleihauet Test
RH Facdtor

& oe

Type and Crassmatch
i Type and Screen
2. Genesal Laboraiory

Agetaminophen

=

|

%

i

i Acetone (serum, urine)
i

ll c. Albumin

i d, Aleahot

1; &, Mkaline Phosphatase
i

|

H

i

i

i

o~

ALT

Amnonia

7@

Amylase {(Serum, fluid}

—

_ Areral Biood Gas
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j. AST

k. BMP (Basic Metabolic Panef)
L Beta HCG Quani.
m. Billsubin, Direct

n. Bilirubin, Totat

o. BUN

p. Calclum

d. Garbamazepine (Tegretol)
Carbon Dioxide (COZ)

8. Carhon Monoxide (CO)

t CBC )

u. CBC wio Diff (H&H)

v. Cell Count (Body fid)
w. Chioride {Serum}

x. CK

y. CMP (Comprehensive Metabolic Panet) .

kal

z: Greatinine {(Serum, urine)

. Drug Screen-7 Panel
ah, Efectrolytes

al. Bosinophil Count

aj. ESR (Erythrooyle Sed. Rate)
ak. Fetal Fibronectin (FFN)

al. Fibrinogen

am. Gentamicin

an. Glugose {Serum, CSF)

ao, Gram Stain

ap. HCG Qualitafive

ag. Hemogram

ar. Hepatic Profile

as. india knk Smear

et. Influenza A/B Virus {Rapid)
al. Kelone

av. Lactic Acid

aw. LDH

Retrleved 09/10/2015. Officiat copy at hitip:#alv-sacp.-policystat.com/poliey/ 616843/, Copysight © 2015 Franciscan St Anthony Heaith - Crown Point

2l

Page 2 of 4




(—-“”\

ol Valproic Acid {Depakens)
em. Vancomycin

cn. Wat Prep (Trichomonas & Yeast}

REVISIONS:

Date Reason for Revision/Revised by: “—"%
1/28/2014 New Format, new Medical Director. ?
A — = T —
— e — S — St — " - ]
a — pum -
S — - e _ . R O —— e
— . - !
Attachments: No Aftachiments
Apgprover | Date
Victorla Fortier 471672012

Dr. David Cheng: M EdicarDirector 41162012

Victaria Fortier

811972015

;Jictnria Fortier

6162015

Dr. David Gheng: Medical Director|6/24/2015
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Francisean 5t Anthony Health
Crown Point, Indiana 46307-8483

‘?ahcy Type: Title:

Mursing Staffing Pattern and Requirements
Effective Date: Dates of Revisions:
1/1/86 12-01; 8-D4; 9-19-05; 05-04-07; 06-07-07; 15244105 27204115 7/10/13
Page Reviewed: Department:
1of4 Post-Anesthesia Care Unii
POLICY STATEMENT:

Adequate and competent staffing is necessary to ensure proper and safe care of the post-
anesthesia patient,

1.

Nurses who regularly work the Jonger 10 and 12 hour shifts may retiun to 8-hour shifts at
any fime. However, no one will be allowed to go from. 8 to a longer shift unless it will
benefit staffing in the department.

2. Everyone on the day shift will rotate to cover 3-11's.

3. Al staff will be trained in all arcas: ASU, PACU. The off-shifts will receive adequate
orientation to enable them to work these areas.

4. All staff, regardless of their weeldy schedﬁic, will take night, weekend and holiday call.

5. All staff members will be expected to adjust their starting times, if necessary, based on
the surgical schedule and with adequate notification.

PROCEDURE:

1. Scheduling apd Staffing Monday throu gh Friday:

A. Staffing for the ASU adjusts daily:
Following are suggested:
1 RN 5:00am to 1:30pm
1 RN 5:30am to 2:00pm
1 RN 6:00am to 2;30pm
1 RN 6:00am to 6:30pm for 12 hour RN

1 RN 7:00am to 3:30pm

1 RN 8:00am 10 4:30pm
1 RN 10:00zm to 10:30 pm OR 2:00 pm to 10: 30 pm
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Additional RIN’s flex start time based on patient need,

Above staffing will be adjusted as per surgery
schedule.

B. PACU staffing - adjusts daily, Following are suggested.
1 RN 7:30am to 4:00pm or 7:30 pm for 12 hours
I RN 8:00am to 4:30pm OR 8:00 am to 8:30 pm
I RN 9:00am to 5:30pm or 9:30 pm for 12 hours
1 RN 10:00am to 10;:30pm or 12:00pm to 8:30pm
I RN 2:00pm to 10:30pm

C. The PACU Patient Care Coordinator (PCC) will adjust staffing as necessary.

2. The department is closed during the following hours:
Al 10:30 p.m. to 7 a.m. week days.
B.  Saturday and Sunday
C. Holidays from 7 a.m. to 7 a.m.
D. PACU RNs are scheduled on call fo recover patients when department is closed.

3. Any staff member calling off whom leaves a vacancy in the call schedule because they
were on call, will pick up the next scheduled call or call of choice of the person who
covered their call off. A week day call for a week day call and a weekend call for a
weekend call. '

Any staff member calling in ill for their shift and is on call, leaves a vacancy in the call
schedule. That vacancy will be filled by either/or:

A. Vohmteer

B. Names will be drawn if no one volunteers for unfilled call.

4. Staffing in the Preanesthesia Phase:
Staffing shall be based on, but not limited to, the following criteria:
Al Number of patients

B. Number of operating rooms
C. Average time In patient preparation (j.e., education, testing, medication
administration)
D. Patient acuity and intensity of care
E. Procedures (i.e. insertion of invasive lines, regional blocks.)
POSTANESTHESIA PHASE
Phase I Level of Care

The professional perianesthesia nursing roles during this phase focus on providing postanesthesia
nursing care to the patient in the immediate postanesthesia period, and transifioning them to
Phase 1Y level of care, the inpatient seffing, or to an intensive care setting for continued care.
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Clasgs 1:2 ONE NURSE TO TWO PATIENTS WHO ARE:
a. one unconscious, stable, without artificial airway, and over the age of 8
years; and one conscious, stable and free of complications.
. Two conscious, stable, and free of complicaticns.
C. Two conscious, stable, 8 years of age and under, wilh family or competent
support staff pres etit.

Class 1:1 ONE NURSE TO ORE PATIENT

a. ot the time of admission, until the critical elements are met.
b Requiting mechanical life support and/or artificial airway.
C. Any 1NCONSCious patient 8 years of age and under.

d. A second nurse wust be available to assist ag necessary.

Class 2:1 TWO NURSES TO ONE PATIENT
. one critically ili, unstable, complicated patient.

Two licensed nurses, one of whom is a RN competent in Phase I Post Anesthesia Nursing, are
present* whenever d patient is veceiving Phase I Level of Care.

Phase I Level of Care

The professional perianesthesia nursing reles during this phase focus on preparing the
patient!famﬂyfsigniﬁcant other for care in the horge, Phase I level of care oF the extended care
environment. :

Class1:3 ~ ONENURSETO THREE PATIENTS
a. Over 8 years of age.
b. 8 years of age and under with family present.

Class 1:7 ONE NURSE TO TWO PATIENTS
a. 8 years of age and under without family or support staff present.
b. Tnttial admission of patient post procedure.

Class 1:1 ONE NURSE TO ONE PATIENT
a. Unstable patient of any age requiring transfer.

Two Leensed nurses, one of whom Is @ RN competent in Phase IT Post Anesthesia Nursing are
present* whenever & patient is receving Phase 11 level of care. 4 RN must be present™ at all
times during Phase 1L

Txtended Observation Level of Care

The professional perianesthesia nursing roles in this phase focus on providing the ongoing care
for those patients requiring extended ohservation/intervention after transfer/discharge from Phase
I and Phase 1 levels of care. Tnterventions are directed toward preparing the

patient/ ¢arnily/significant other for self-care or care by family/significant other.
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Class 1:3/S ONE. NURSE TO THREE-FIVE PATIENTS
Extended Observation Level of Care staffing is dictated by patient acuity and intensity of
nursing care. Care is managed by the RN competent in this level of care. The Nuzse:
patient ratio is not to exceed one nurse to five patients.

Examples of patients that may be cared for in this phase include but are not

limited to;

a. Patients awaiting transportation home.

b. Patients with no care giver.

C. Patients who bave bad procedures requiring extended

observation/interventions (i.c. potential risk for bleeding, pain
management, PONV; etc.) '
d. Patients being held for an inpatient bed,

*  ASPAN defines “present” as being in the particular place where the patient is
receiving care,

Extended Observation Level of Care:
The nursing roles in this phase focus on providing the ongoing care for those patients
requiring extended observation/intervention affer transfer/discharge from Phase I and
Phase I levels of care.

Blended Levels of Care:
Perianesthesia units may provide Phase I, Phase I, and/or Extended Observation
levels of care within the same environment. This may require the blending of patjents
and staffing patterns. The perianssthesia registered nurse uses prudent judgment based
on patient acuity, nursing observations and required interventions to determine
staffing needs.

REFERENCES:

ASPAN. Perianesthesia nursing standards, practice recommendations & interpretive statements,
(2012-2014), Cherry Fill, NJ: Author.
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Franciscan St. Anthony Health
Crown Point, indiana 46307-6483

Policy Type: Title:

Administrative Organ, Tissue, and Eye Donation

Effective Date: Dates of Revisions:

8/15796 04/12/01; 11/30/04; 02/23/05; 08/15/07; 127111, 8/811; 8/1/13

P
1of 5

"

KEY POINTS:

jﬁReviewed: ) Department:
Nursing AJ

1 All *deaths” include:
A All cardiac deaths
B, All imminent deaths of patients with brain dysfuncticn as measured by any of the
following:
i. Absence of spontaneoys respirations
fl. Absence of gag, cough or corneal reflex
i, Fixed and difated pupils
Iv. Glasgow Coma Scale < 5 — - "
C. Stifiborn births
D. DOA’s {Dead On Arrival)

2. Gift of Hope will request permission for donation to oceur from Medical Examinet/Coroner, if
applicable, prior fo any procurement action.

3. There is no cost to the family of donors of anatomical gifts. A CP SUR number will be assigned
fo assist in separating procurement costs which families are not responsible for once consent is
given for donation and Gift of Hope assumes care. The caregiver caring for the patient witl notify
Admitting for a change to CP SUR status.

4, Franciscan St. Anthony Health will continue to honor agreaments with the Indiana Lions Bank for
the procurement of cornea donations

PROCEDURE:

1. in the event where there is imminent brain death:

A Gift of Hope will be contacted {1-800-545-GIFT [4438)).
B. Gift of Hope will perform an on site evaluation of potential donor,
C. Gift of Hope will discuss ptan with nurse and physician.

2, The caregiver or physician will maintain communication with the patient's significant others,

3. Family or significant other is to be offered the service of Spiritual Care.

4. When death has not occurred and is perceived as imminent, Gift of Hope will follow patient's
status by felephone, :

5, St Anthony will calf Gift of Hope when brain death work-up is planned and Gift of Hope personnel

will come to the hospital.
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B. The physician will pronounce wrain death. Documents declaring such in the patient’s chart will
include the following: :
A Date and time of declaration

‘B, Name of declaring physician
C. Clinical testing done o 838838 iyrain death
D. A statemnent of pronotncement of death

7. The physician wil explain the situation to the farnily.

8, The caregiver will notify the Coroner of the death, if applicable.

9. The caregiver will introduce the Gift of Hope personnel to significant others and may also
participate in the discussion of donation with family.

10. Gift of Hope disclisses with significant others and obtains a medical/social history as required by
CDC (Center for Disease Control}.

in the Event of Cardiac Death:

1. Call Gift of Hope at 4-800-045-GIFT.

2. Gift of Hope will communicaie tho referral to an eye bank such as Indiana Lions Eve & Tissue
Transplant Bark (1 _800-548-4703.) ' :

3 Gift of Hope will determine by telephone the eligibifity for danation.

e 4, Obtain a phone nuUmMbey (it possible, ftwo phone numbers) where the significant other can be
19 reached in the next two hours.

5. The caregiver wilt call Gift of Hope with the telephone number.

B. Gift of Hope will present famity with denation options.

7. Gift of Hope, and/or Indiana Lions Eye Bank in conjunction with St. Anthony personnel, will
coordinate time and location of the recovery of flssues and eye denaticns. The Shift Director may
need to notify the Operating Room of time. The hospital morgue may also be used for recovery of
tissue of comeas.

B. After recavering any organs, the Doaths, DOA's and Post Mortem Care policy will be
implemented, and the caregiver will notify the funeral home that the case is complete.

Documentation:

1. Complete the Notice of Death section of the electronic medical record.
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{ Page 3 oi 5
ATTACHMENTS:
1. DOWN TIME form: Mortician Release Form/ Organ Donation Tracking Form {P.9500.0007)
ACCEPTED / APPROVED:

Ethics Cormittee: 01/18/05

Medical Executive Committee: 01/06/05

Medical Staff Affairs / Quality Improvement Committee: 02/08/05
Northern Indiana Region Board of Directors: 02/23/05

REFERENCES:
1. Gift of Hopo
2, Indiana Lions Lye & Tissue Transplant Bank

SiGroups\adminPolicies\LizR - Current WORD F lles\Orgzn Tissue & Eye Donations 8-1-13.dog
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Attachment #1, pg. 1

Time of Death Aftending Fhiysician

Patient pronounced &l ___ by
(Tine) Physician (Nursing Direclor)
1, ] e
(Name) ‘ {Relationship)
Of authorize Eranciscan St. Anthony Health — Crown Point to ailow
{Deceased)

Funeral Home to remove the body.

{name of funerat horme)

Signed Witnessed:
. Dpte F Time:

Funeral Home notified &t . by
{date 7 ime} (narme)}
Funeral Home phone humber: i

The body of a bariatric patient should b picked up Trom the ursing unit.

The retnains of have been receivad by

(petient name)
from Cranciscan St Anthony Heaith - Crown Point

Signed Wihess

Wicels Coroner's Case criferia? O vYes ONo
Coroner's Dffice accepts case for eutopsyLd Yes {1 No

Officers Nama!

Badge #

AUTOPSY RECOMMENDATIONS.
Does patient mest autopsy cfitefa? O Yes HNo

Chicago Area Aufopsy Service
Phone: 708-841.8328
Fax: 847-570-2827

Did physician request avlopsy? 1Yes O No
& - 312-826-5860
D famnily tequest aufopsy? [1Yes ONo ager: 312-026-506
implantable Device [ Yes ONo infiated Device Tracking Report? 0 Yes CINo

Type

Body Released to Coroner

Signed:
RALFN. Earoner
Franciscan PATIENT LABEL MUST BE
<1 ANTHONY HEALTH PLACED WITHIN THIS BOX,
Croven Foint
et |
CB/NRS ADMIN G AU

L MORTICIAN RELEASE j 3CONTRM

iy
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Attachment #1, pg. 2

CORONER'S CASE CRITERIA

Notify Coroner oft

Violert deaths (homicide, suicide or accident].

Suspicious deaths (unsal or unnstural dreumstances, unexplained coma).

Indelérminate manner of death or within < 24 hours of admission

Deaths that cecur inthe cowrse of a therapetutic or diagnostic procedure

Deaths related to disease resuffing from employment of to accident while employed,

Deafhis of fransplant surgery donors that are the resulf of frauma.

Sudden or unexpected death of a child.

{For more detalled expianafion, see Adiinistrative Policy: Deaths, BOA's, and Posi Mortem Carg)
8. Deaihs from cormmuniceble diseases.

9. AHendingflamily physician is unwilfing fo sign death cerfificate as natural cause or patient does not have a
Physician o sign death/bunal parmit {i.e. John Doe).

- AUTOPSY RECOMMENDATIONS
{Requires physician order and famliy consent)

The Department of Pathology, 2s approved by Medical Stafl, has established the following reconynendations for obtaining an
atftopsy'

Deaths occurring while the pafient is being irealed under an experimental regimer;

infraoperaiive or infraprocedure deaths;

Matemal deaths indidental o pzegnanf:y;

Deaths in infants and children with congenital malformation;

Deaths where the cause Is suffidenily ohscured to delay cotnpletion of the death cerfificate;

Deaihs where symplomaiology is nol adequately explained;

Daaths where diagnostic work-up is incomplate.

ORGAN & TISSUE REFERRAL TRACKING FORM
(To be filled out for svery expiationfimminent death by hospital personsnel)

1. Contact Gift of Hope for all imminent brain deaths and deaths by cardiac arrest 1-800-545-GIFT

R R IL PRy P

N D o o

2. Please check all that apply:
Al Pafient is NOT a candidata for:
argan fissue cornea donation per Recovery Agency Coordimator

B. Patient 1S & candidate for: .
organ fiszue cornea donation per Recovery Agency Coordinator

Narme of Recovery Ageney Coordinatos;
Reference #

3. If patient is efigble for lissuefeye donation, obiain phone number whete next-of-kin may be reactied inthe
next two hours.

4. Narne of hospital person completing this form:
Title: Unit:
Bale and Time:!

Franciscan PATIENT LABEL WIST B
ST. ANTHONY HEALTH PLACED WITHIN THIS BOX

Crown Foing
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ALLIANCE

MISHAWAKA, INDIANA

Number: 1112.062
Original Date: (5/05/06
Last Review: 12/23/13

QUBJECT: Organ Donation After Cardiac Death (DCD)

POLICY:

As & Catholic healthcare systent, the Franciscan Alliance, Inc. (“Franciscan”)

upholds the Ethical and Religious Directives for Catholic Bealth Care Services.
This policy provides a protocol to offer all patients and/or families the right to
choose organ donation when neurological criteria for death canpot be met and
thoy have made the decision to withdraw life-sustaining treaiment. BY aiding
the facilitation of Organ Donation After Cardiac Death (DCLDY) or Non-Heart-
Beating Donation (NHBD} families are provided the opportunity to donate, and
meet the needs of community members in need of life saving organ transplants.
Franciscan believes that it is ethically appropriate to consider DCD and by doing
g0 affirms patients’ rights by placing their wishes and well being first in our iist of
pricrities. DCD ‘s considered standard of practice aationally and is supported by
the recent Institute of Medicine report (April 2000).

CRITERJA: Appropriate capdidates for DCD inchude all of the following:

A. A patient with 2 non-recoverable illness or injury that has caused severe neurological
devastation andfor other illness or injury resulting in ventilator dependency.

B. A decision has been made to invoke the surrogate act, a Do Not Resuscitate (DNR)
order, and withdraw life support.

. The patient is expected to arrest within one hour of extubation based on the opinion
of the hospital’s healtheare team.

D, The patient has irreversible cessation of blood cireulation and respiratory function.

REFERRAL/CONSENT PROCESS:

A. A potential donor has been identified based on the above criteria as documented by a
physician

B. The Spirima} Care Department and/or Palliative Medicine (if available) will be

informed of the potential donor and be available to offer spirifual/emotional support
to the farnily and staff.

A




(_

H.

A.

B.

Franciscen Ailimee Inc. Policy: 1112.02
Page 2 of 4

. All patients who mect these criteria are referred to an organ procurement organization

(OPO). An OPO coordinator will travel to the hospital as soon as possible to assist in
the assessment of the patient as a DCD candidate. The referral needs fo occur prior to
the removal of life-support.

. If the patient is a suitable candidate, the OPO coordinator will determine with the

attending physician and/or RN an appropriate time to discuss the option of donation
with the legal next of kin. 7he OPO will not participate in the discussion of
withdrawal of life support. This decision is made prior to and independent of any
decision relative to orgun donation.

The consideration of and the discussion between the responsible physician and the
family regarding the termination of life support shall take place prior to the referral.
The pliysician will not be associated with the OPO nor shail he/she be affiliated with
orpan transplant,

The family and/or legal next of kin will be approached regarding the option of DCD
at a time agreed to by hospital staff and the OPO. This discussion will take place
once the family has decided to withdraw all life-sustaining measures and a DNR has
been requested. While the OPQO will inifiate this discussion, any member of the
healthcare team is encouraged to participate.

Families and/or legal next of kin will be fully informed regarding donation options

" and organ recovery procedures, as well as the opportunity to attend the withdrawal of

life support and the death of their loved one. A member of the OPO staff will obtain
an informed consent in accordance with the folowing:
1. A signed and witnessed consent form will be obtained and copies will be
given to the hospital and the legal next of kin,
2. Families will be made aware of plans for patients who do fot arrest within one
hour of extubation.
3. An extensive medical/social history will be obtained for each patient.
4. The extubation will occur in the O.R.

If the death falls under the jurisdiction of the Medical Examiner (MFE) or the Coroner,
the OPO coordinator must obtain the appropriate medical/legal permission to proceed
with donation. Release from the ME/Coroner is obtained after a family consents to
donation and prior to the withdrawal of life support,

MANAGEMENT PROCEDURE:

The attending physician {or attending physician’s designee} and the medical unit shall
manage the patient’s care until death has been pronounced.

1. The patient must remain hemodynamically supported for organ perfusion prior
to withdrawal of life support.
The administration of clinically appropriate medicalions in appropriate doses
to provide comfort is acceptable and encouraged.
The use of paralytics is prohibited.
Interventions to preserve organ function but which may cause patient
discomfort or hasten death are prohibited.

e

s

Assessment of Cardiopulmonary stability is often required to predict the likelihood of
cardiac arrest within the critical hour following withdrawal of life support. A
temporary removal of the patient from ventilator support (a mini-apnea test) is useful

A0
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in this regard. The atiending physician of his/her designee will cary out this
procedure, if performed. OFO Staff can offer direction for this procedure.

. Withdrawal of life support shall be carried out according fo hospital policy. Under no

circumstances shalk a member of the OPO team participate i the discontinuation of
life support measures. ‘

. The extubation shall nct take place until the recovery surgical team is present and

prepared for the donation process to COMIMENTE.

_ The attending physician or other physician designee is responsible for the declaration

of death, Pronocuncement of death must be made by a phiysician not affiliated with the
recovery ot transplant teaims. The pronouneing physician must document the date and
time of the death in the patient’s medical record.

RECOVERY PROCESS:

A. Donor extubation in the OR:

1, Once the transplant feam 4as arrived at the hospital the patient i transferred to
the OR while mechanically ventilated and monitored. '

9 The assistance of a scrub purse and circulator 1s required. The paticnt’s
attending or designee also needs to be present.

3. The patient is prepped and draped in the usual fashion and the necessary
colutions and recovery equipment are readily available.

4. “Comfort measures” (ie., IV morphine) may be used per physician, family
request or hospital protocol prior o remaval of life support. Heparin may be
administered at the time of extubatiot. ‘

5. Life support 18 removed. Following at least five (5) minutes of asystole and/or
Pulscless Electrical Activity (PEA) per cardiac monitor, the patient will be
pronounced dead the Ly aftending physician or his/her physician designee.
"The actual recovery of organs then begins.

6. If the patient does not expire within 60 minutes of extubation, organs will not
be recovered, the time Wil be decumented in the patient’s chart, and hospital
protocol will be followed.

B. Disposition of body:
1. Following the yecovery of organs and or tissues, respectful care of the
patient’s body shalt be provided.

C. Post-Donation Case Review Conference:

1. Tnitially, every DCD case will be reviewed by a committee composed of
hospital and QPO representatives
9. The purpose of this review isto:

s Assess compliance with the protocol procedures.

b. Identify problems and complications, potential or actual, and
recommend changes toward their solution.

c. Advocate the interests of the donor, donor families, recipients, donor
hospital, health carc providers, and OPO.

4. Assess the effect of these procedures on the family’s grief process and
determine whether changes should be instituted to improve the process
for them.

4. This case review will take place as soon as possible afier the donation.

23|
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D. From the time of signed/verbal consent, as nofed in the patient’s chart, all costs
related the evaluation and recovery of organs and tissues for iransplantation are the
responsibility of the OPO.

REFERENCES

The National Catholic Bivethics Quarterly, Vol. 4, Number 3, Autumn 2004
The Institute of Medicine: Non-Heart-Beating Organ Trensplantation: The
Scientific and Ethical basis for Practice and Protocols, 2000

The Institute of Medicine: Non-Heart-Beating Organ Transplantation: Medical
and Ethical Issues in Procurement, 1997

The Kennedy Institute of Ethics Journa), Volume 3, Number 2, June 1993

it G4, Wise orill 57
Sister Lethia Marie Leveille, OSF
Secretary, Board of Trustees
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Original: 11/1/1990
N | ast Reviewed: 3/24/2014.
) Last Revised: 17277201
MNext Review: 23/2017
Responsibie Party: Carol Schuster: Chief
Nursing Offficer NiR

Policy Area: Administration

Refarences: Policy

Applicabillty: Franciscan St Anthony
Heafth, CP :

Franciscan St Anthony
Healih, CP (fa-fsahcp)

PURPOSE STATEMENT:

Ambulance andfor admission bypass status should be considered only under extrerne circumstance, when all
rescurces fo provide care have been depleted or the bospitat experlences a loss of service.

5 e ;
All alternafives will be evaluated and implemented prior to the initiation of ambulance/admission bypass
and will include:

w

A. Inifiation of a Code Yeliow

B. Stabilization of gritical patients {followed by transfer to another facility.

Contact physicians to discharge any patients ready for discharge.

Transfer appropriate patients, per physician order, from critica!l care areas to general units.

Recover surgical patienis in surgery area,

mom o0

Consider all rooms that can be used as semi-private rooms or rooms not currently in use for patlent
care.

Contact Infection Control for assistance in cohoriing patients.

®

Reschedule slective surgeries.
{. Advise physicians of temporary suspension of non-criticat direct admits. Place non-critical patients on
admission waiting list.

d. if staff avallabllity is the issue, cancellation of in-services or education pfograms should be
considerad. '

Retrieved 01/22/2015. Official copy at htip:ife-fsahep.policystat.com/policy/1 001 681(. Copyright € 2015 Franciscan 5t Anthony Page 1 of2
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4. Emergency Departments of area nospitals and EMS providers that will be affected by the bypass status
will be notified by the Emergency Department. An update of bypass stafus should be reissued svery 4

hours to the same providers.

During the transifion fo FolicySial, if you do nof see any elecfronic signaiures on this poficy, the signatures wilt be found inthe

BF archived version.

Attachments: No Aftachments

Retrdeved 0142272015, Official copy at http:/ia-fsabop policystat.com/policy/ 1001681/, Copyright © 2015 Franciscan St. Anthony Page 2 0f2
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CHEOAWR POINT

201 South Main Street
Crewn Point, IN 46307
pH: 219 738 2100

Jennife@van Date

' Franciscan
ST. ANTHONY HEALTH

The trauma Peer Review Committee and Trauma Operational process improvement
committee are scheduled bimonthly on the fourth Thursday of the month. The trauma
Medical director shall chair the peer committee and the Trauma Coordinator shall chair the
trauma operations meeting. The trauma Peer Review Committee will consist of all general
surgeons on the trauma call schedule and all physician lialsons to the trauma program.
TOPIC will consist of the members of the physician peer review, department
representatives from the interdiscipiinary care team, and additional representation from
hosphtal administration.

4/@@ f%%f”"

A A
Eric Woo, MD _ Daie

Trauma Medical Director

Franciscan Ailiance St. Anthony Health-Crown Point

S-2R-2015

Trauma Coordinator

Franciscan Alliance St, Anthony Health-Crown Point -

FranchicanStAnthany.org
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CHOWR POINT

1201 South Maln Street
Croaen Point, IN 46307
pr: 218 738 2100

55 Franciscan
ST, ANTHONY HEALTH

The trauma Peer Review Committes and Trauma Operational process improvement
committee are schaduled bimonthly on the fourth Thursday of the month. The trauna
Medical director shall chair the peer committee and the Trauma Cocrdinator shall chair the
trauma operations meeting. The trauma Peer Review Committee will consist of alt general
surgeons on the trauma call schedule and all physician liaisons to the trauma program.
TOPIC will consist of the members of the physician peer review, department
representatives from the interdisciplinary care team, and additionat representation from
hospital administration.

| %égw o (7/%’/‘5’

Eric Woo, Mb Date

Trauma Medical Director

Franciscan Alliance St. Anthony Health-Crown Point

Q@L Q-25-2015

Jennifer Homan . bate
Trauma Coordinator

Franciscan Alfiance St. Anthony Health-Crown Point

FranciscanStAnthony.org
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| Original: “ o 82612015

Last Reviewed: 8252015

Last Revised: 8/25/2015

Next Review: 8/24/2018

Responsible Party: Irens Copak: Clinical Nurse
Speciailst

Policy Area: Crifical Care

References:

Applicability: Franclscan St. Anthony
Health, CP '

POLICY STATEMENT

To specify requirements for nurses warking in the Critical Care and Emergency Department.

KEY POINTS:

A. This policy appl;es to the followsng Critical Care Units: ICU, IMCU, and Cardiac Care

1. Basic ECG Course
2. Advanced Uife Suppori (up fo 6 months is allowable for IMCU and CCU Staff)

" C. Within twelve (12) months of employment the following classes must be completed:

1. ED/Critical CarefT, fauma Critical Care Orienfation {CCO) Courses

2. Hemodynamics Course

3. 124 ead ECG Interpreiation Course

4. Pacemaker Course

5. Emergency Department:
a. Pediatric Advanced Life Support and lEmergency Nurses Pediatric Course
b. Trauma Nurse Core Course {TNCC)
c. Emergency Room Triage Course

D. Within the first six (8) months of employment the following task must be suceessfully complefed by ICU
siaff: '

1. Sheath-pulling observed by preceptor and performed by the nurse on three {3) patients

E. Within 24 months of smployment the following classes must be completed:

Retrieved 08/31/2015. Official copy at hittp:/ifa-feahep.policystat.com/policy!1 679532/, Copysight © 2015 Franciscan 8¢ Anthony Page 1 of 3
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1. Intensive Care Units:

2. Intra-aortic Balloon Pump Training-4 hours with preceplor to be cormpleted within six (6} months
from date of class.

n. Open Heart Training — post-open heart recovery to be completed on three (3) patients within
three (3) moenths from date of class

c. PRISMA Training — 4 hours with preceptor o be completed within six {8) months from date of
class

F. Critical Care RNs caring for Trauma patients will recelve any of the Initial Trauma Education within 24
months of employement;

1. Trauma Care After Resuscitation (TCAR)
2. Trauma Nurse Core Course (TNCC)

3. Advanced Trauma Care for Nurses (ATCN)
4. Advanced Trauma Life Support (ATLS)

G. To maintain a staff posifien in Critical Care and the Emergency Department, the nurse must stccessiully
complete and maintain the following:

o

Annual Computer Based Compefency Exam

S

L. Stroke-related CEUs
7. Annual Trauma Continuing Education
a. 4 haurs for Critical Care
h. 8 hours for Emergency Department
8. Annual Competency/Skilis Day |
Reviewed By:
Irene Copak, Critical Care CNS

Lisa Peterson, Emergency Department GNS

Diuring the transifion to PolicyStat, if you do not see any electronic signalures on this poficy, the signatures will be found in the
PDF aichived version.

ftachments: No Atiachments
Retrieved 08/31/2015. Official copy at ];utp://fa—fsahcp.po{icystat.comfpolicy{ 1679532/, Copyright € 2015 Franciscan St Anthony Page 2of3
Tdezlth, CP
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Committee Approver ) Date
P CNS frene Caopak: Clinical Nurse Specialist 12272015
Department Manager Debra Kingery: Manager Nursing 8312015
Critical Care Committee|Rachel Moody: Admin Dir Critical Care  {8/24/2015
VP Pt Care Svs. Carol Schuster; Chief Nursing Officer NIR[8/25/201 5ﬁ
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ICYU Educaticn

ACLS BLS PALS TNCC TCAR ATLS | Trauma
(2yrs) {2yrs) {2yrs) {dyrs) {dyrs) (Ayrs) Cco

82% 100% 34% 6% 3% 0% 21%

ER Education

ACLS BLS PALS TNCC TCAR AFLS ENPC Trauma
{2yrs) (2yrs) {2yrs) (4yrs} {4yrs) {4yrs) cCo
100% 74% 70% 0% - 0% 67% 25%

AT
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WHEREAS, traumatic injury Is the leading cause of death for Indiana Residents between the
ages of 1 and 44 years; and

WHEREAS, Franciscan St. Anthony Health strives to provide cptimal trauma care; and

WHEREAS, treatment at a frauma hospital that participates in a standardized system of fraurma
care can significantly increase the chance of survival for victims of serious trauma; and

WHEREAS, parficipation in the Indiana Statewide Trauma System by achieving frauma
verification from the American College of Surgeons wilt result in an organized and timely
response to patients’ needs, a mote immediate determination of palients’ definitive care
requirements, Improved patient care through the development of the hospital’s performance
improvement program and an assurance that those caring for traurna patients are educationally
prepared:

THEREFORE: BE IT RESOLVED that the medical staff of Franciscan St Anthony Health
resolves {o support the hospital's trauma program and to participate with initiatives in the
furtherance of the standards published by the Indiana State Department of Health and the
American Cotlege of Surgeons for level ill trauma hospitals.

o ph .
IN WITNESS THEREOF, | have hereunto subscribed my name this L/ day of 5@@%\9(2015.

Z 7'5,17 ,1//7
Stephano&&fw/
Presideni, Medigal Staff

Chair, Medical Executive Committee

244




Commitment of the Medical Staff

Francisean St. Anthony Health medical staff is committed to becoming
an established tevel Il Trauma Center and to purse verification by the
American College of Surgeons within one {1} year of submitting the “in
progress ACS verification process” application and to achieve ACS
verification within two (2}years of the granting of “In progress ACS
verification process status.

Further, Franciscan St. Anthony Health recognizes that if verification is
not pursed within one {1} year of the application and/or does not
achieve ACS verification within two (2) years of the granting of the “In
progress ACS verification process” status that the hospital’s “in the ACS
verification process” status will immediately be revoked, become nul
and void and have no effect whatscever.

agohanoslizos Up >

v, MDiCH RTAFF
Eﬂﬁﬁ%%ﬂﬁémﬁﬁ Execotve lommitfee




 Franciscan
ST. ANTHONY HEALTH

Commitment of the Governing Body

CROWMN POINT
1201 South Main Street
Crown Peing, IN 46507 Eranciscan St. Anthony Heaith Governing Body is committed to

PHi 2i9 738 100 .
hecoming an established Leve! it Trauma Center and to purse
verification by the American College of S_urgeons within one (1}
-year of submitting the “In progress ACS verification process”
application and to achieve ACS verification within two {2} years

of the granting of “In progress ACS verification process status.

Further, Franciscan St. Anthony Health recognizes that if
verification is not pursed within one (1} year of the application
and/or does not achieve ACS verification within two (2} years
of the granting of the “In progress ACS verification process”
status that the hospital’s “In the ACS verification process”
status will immediately be revoked, become null and void and

have no effect whatsoever.

lpgeph N, %égret{ti, R.Ph. /
Eranciscan Alliance, Norther#'Indiana Region

Chairman of the Board
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! Franciscan
ST. ANTHONY HEALTH

WHEREAS, traumatic mjury is the leading cause of death for Indiana Residents
between the ages of 1 and 44 years; and

WHEREAS, Franciscan St. Anthony Health strives to provide optim'ai frauma care:
and

WHEREAS, treatment at a traumé hospital that participates in a standardized system
of frauma care can significantly increase the chance of survival for victims of serious

trauma; and

WHEREAS, participation in the Indiana Statewide Trauma System by achieving
Trauma verification from the American College of Surgeons will result in an
organized and timely response to patients’ needs, a more immediate determination
of patients’ definitive care requirements, improved patient care through the
development of the hospital's performance improvement program and an assuranice
that those caring for trauma patients are educationally prepared:

THEREFORE; BE IT RESOLVED by the Board of Franciscan St. Anthony Heaith
resolves fo support the hospital's trauma program and to participate with inifiatives in
the furtherance of the standards published by the Indiana State Department of
Health and the American College of Surgeons for level 1] trauma hospitals.

IN WITNESS THEREQF, | have hereunio subscribed my name this 22 day of
September, 2015. .

Josefh N. AlleGretti, R Ph.
Feaficiscan Alliance, Northern Indidna Region
hairman of the Board
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